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CHOLECYSTITIS 


O. W. RICE, M. D., 
Alderson, Oklahoma 


The most common “itis”. Due to a des- 
cending infection. Classification. Best 
treatment not always surgical. Purgation 
contra-indicated. 

Maid of Athens, ere we part, 
Give, Oh, give me back my heart! 
If Lord Byron had lived one hundred years 
later, 1 believe he would have written: 
Maid of Athens, ere we sever, 
Give, Oh, give me back my liver! 
If he were taking leave of that Athenian 
maid today, he would probably say: 
Maid of Athens, your words are all 
flatter, 
Give, Oh, give me back my gall- 
bladder! 

The seat of our affections may be in the 
heart, but there is very strong evidence 
pointing to a spot under the right costal 
arch, to say the least a billious individual 
has no affection, he has an infection—He 
has Cholecystitis. 


After a quarter of a century of semi- 
intelligent observation, | am convinced that 
Cholecystitis is a very common “itis” if not 
the most common that we are called upon 
to treat. Tabulate your findings m your 
next fifty adult patients and see if the 
majority-ot the arrows don’t point in that 
direction. There is probably no other prob- 
lem in border line medicine and surgery 
that can vie with the inflamatory gall- 
bladder diseases for interest and import- 
ance. The frequency of this disease is due 
in part to the anatomy and physiology of 
the parts involved. Micro-organisms gain- 
ing entrance to the body from whatever 
source, soon arrive at the liver and are 
excreted aiong with the bile, travel to the 
gall-bladder, the first stagnant pool, where 
they find conditions favorable for multipli- 
cation and infection, the resulting inflamma- 


tion may extend to the bile ducts, but the 
primary focus 1s much more trequent in 
the gall-bladder and is responsible tor all 
gall stones except those composed of pure 
cholesterin. Chemicals introduced into the 
blood travel to the gall-bladder in a re- 
markably short time, causing an inflama- 
tion. Mann experimenting with Dakin’s 
solution on the dog found that 5 to 8 c.c. 
injected into the blood caused a _ violent 
inflamation of the gall-bladder in a few 
minutes. The same results were obtained 
when the cystic duct was ligated, proving 
that the chemical traveled through the 
blood direct to the gall-bladder and not by 
the way of the liver and bile. Micro- 
organisms may sometimes do likewise. 

The causes of cholecystitis, ike that of 
most other diseases, are divided into two 
classes, the predisposing and the exciting. 
The predisposing causes are: 

1. Stagnation ot bile in the gall-bladder, 
due to sedentary life, tight lacing, vicerop- 
tosis and abdominal distention. 

2. Stone in the gall-bladder. 

3. Previous attacks of inflammation. 
The more severe forms are usually super- 
imposed on chronic cholecystitis. 

4. Injury may reduce the resistance of 
the gall-bladder and so allow muicro-organ- 
isms to become active. 

The direct causes. Infection of the gall- 
bladder may arrive by a descending route, 
the organisms being brought by the hepatic 
artery or by the portal vein; by the ascend- 
ing route, micro-organisms passing up the 
common and cystic ducts from the duoden- 
um, and by the transperitoneal infection, 
when the gall-badder and some other part 
of the alimentary tract are inflamed and 
adhered. An ascending infection may oc- 
cur in vase of parasitic invasion of the com- 
mon bile duct, for example, by round worms, 
and in chalangitis due to carcinoma of the 
biliary papilla. As the empty duodenum is 
usually sterile an ascending infection would 
only occur when it was inflamed. Author- 
ities are agreed that the descending route 








by way of the hepatic artery or by the 
portal vein is the usual one, and that as- 
cending infections play a very minor part 
in cholecystitis. 
gall-bladder inflammation, may be: 

1. Haemic infections, such as pyemia, 
septicaemia, pneumococcemia, influenza, and 
micro-organisms absorbed from foci in the 
tonsils, at the root of teeth and other parts 
of the body, may reach the gall-bladder by 
the blood stream and infect its walls. 

2. Alimentary diseases. Appendicitis 
and cholelithiasis are often combined and 
the relation between them is still a question 
“Sub Judase,” the usual belief is that the 
appendicitis is primary and provides micro- 
organisms which reach the liver by the 
portal blood and are then excreted into the 
bile and so reach the gall-bladder and in- 
fect it. 

The most plausible theory to me is that 
they both be simulatenously infected from 
the same foci. Enteric fever may cause in- 
fection of the gall-bladder, either from the 
early septic state, or from the intestinal 
lesions. 

At the Mayo Clinic, it has been found 
that cholecystitis complicated with stones, 
is nearly four times as frequent in women 
as men. Cholecystitis, without stones, more 
than twice as frequent, also that 90 per 
cent of such women have borne children 
and have had the first attack in close rela- 
tion to a pregnancy. This, they account 
for, by the fact that the cholesterol content 
of the blood is much increased during preg- 
nancy. It seems to me that another factor 
would enter strongly here. It is a well 
known fact that a good percent of women 
receive injuries, more oer less extensive, to 
the birth canal during child-birth. It is a 
further fact that a good percent of such 
wounds become infected, the majority with 
a very mild infection which nature is able 
to overcome in a short while, others with 
a more virulent infection, which results in 
septicaemia and requires all of natures re- 
sources to overcome or combat. In all of 
these infections, micro-organisms certainly 
reach the liver and are excreted with the 
bile, reach the gall-bladder and may infect 
it, and at a time when the patient has so 
many other troubles this might go unob- 
served, and after the fire was extinguished 
in other parts of the body, would remain 
smouldering here, to be heard from later. 


BACTERIOLOGY 


Numerous micro-organisms may set up 
cholecystitis. In the past typhoid, para- 


The infections leading to 


to be the most important. More recent ob- 
servers are inclined to lay more of the 
blame at the door of some type of the 
streptococcus and believe this organism 
is responsible for the real damage to the 
gall-bladder and that often the typhoid and 
colon bacilli are secondary invaders. Later 
non-surgical drainage may determine the 
real cause in every case, still since the 
streptococcus invades the bladder wall, this 
organism is less apt to be thrown out by the 
Doyne-Meltzer reflex, while the other 
organisms more content to remain and mul- 
tiply in the bile, will be captured and accused 
of the crime. 
CLASSIFICATION 

There are several forms of cholecystitis, 
and they have been variously classified. 
That of Sir Humphrey Rolleston, which con- 
stitutes a progressive pathological series 
passing into one another, seems to be the 
best. The forms he describes are: 

1. Catarrhal, Acute Non-suppurative, 
Suppurative, and Chronic Cholecystitis. 

Catarrhal cholecystitis, which is divided 
into acute, sub-acute and chronic. This is 
due to a mild infection, facilitated by im- 
perfect drainage. There may be present a 
pure cholesterin stone. In these varieties, 
the external appearance of the gall-bladder 
is normal. In the sub-acute there is a vel- 
vety appearance of the mucosa, and the bile 
is more viscid than normal. In the chronic 
catarrhal—the most common variety of 
cholecystitis—the mucous membrane shows 
a number of yellow specks, and from their 
resemblance to strawberry seeds, have been 
called, by McCarty, the strawberry gall- 
bladder. The main importance of chronic 
catarrhal cholecystitis, is that it favors the 
onset of severe acute cholecystitis, which 
it generally precedes. 

Acute non-suppurative cholecystitis fol- 
lows acute or chronic catarrhal cholecystitis, 
or chronic cholecystitis. Externally, the 
serous coat of the distended gall-bladder 
is dulled from fibrine and may be adhered 
to adjacent viscera. The mucous membrane 
is swollen, congested, and may be eroded. 
The tystic duct is often blocked by swelling 
of its mucous membrane. 


Suppurative cholecystitis is divided into 
acute suppurative cholecystitis and chronic 


empyema of the gall-bladder. Acute sup- 
purative cholecystitis is a further stage of 
cholecystitis, and may pass into phlegmon- 
ous and gangrenous cholecystitis. It is usu- 
ally associated with the presence of gall 
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stones in the gall-bladder. It is very likely 
to occur when a calculus is impacted in the 
cystic duct. Empyema of the gall-bladder 
may follow an acute cholecystitis or chron- 
ic mucocele of the gall-bladder. 


Chronic cholecystitis is a further stage of 
chronic catarrhal cholecystitis, and is usual- 
ly associated with and largely responsible 
for the presence of calculi and their early 
symptoms. Externally, the gall-bladder is 
often adherent to adjacent parts, and its 
surface is rough and much thickened. The 
mucous membrane has mainly disappeared 
and its place taken by scar tissue. The ad- 
jacent lymphatic glands are chronically in- 
flamed and the inflammation spreads by the 
lymphatics to the head of the pancreas. 


SYMPTOMS 


In the three catarrhal forms of cholecys- 
titis, if not associated with gall-stones, they 
may be clinically latent, or with only mild 
gastric disturbances. In the acute non- 
suppurative cholecystitis, the onset may be 
sudden, following some indiscretion in diet, 
or may be gradual. There are signs of local 
peritonitis in the region of the gall-bladder, 
pain, tenderness, rigidity of the right rectus. 
If the cystic duct is obstructed, there will 
be attacks of billiary colic, and the pain may 
be referred to the right iliac fossa. The 
deep tenderness may be most prominent at 
the tip of the right ninth costal cartilage, 
and cutaneous hyperesthesia may be pres- 
ent in the eighth and ninth dorsal seg- 
ments. The gall-bladder may be palpably 
and even visibly enlarged. Vomiting is 
common and sometimes very persistent. 
There is fever, some increase in pulse rate, 
and leucoccytosis. The attack usually 
passes off in ten days. It must be differ- 
entiated from gall stones which is some- 
times very difficult. In gall stones, the paiu 
is more excruciating, and usually requires 
morphine, but it disappears more abruptly, 
while in cholecystitis, the swelling and peri- 
tonitis is greater and the pain and soréness, 
usually gradually disappears in the course 
of several days, rarely requires morphine. 


In suppurative cholecystitis, the local 
manifestations are the same as in acute 
cholecystitis, but the constitutional symp- 
toms are more severe—the pulse rate, 
temperature and leucocytosis are all higher 
than in acute cholecystitis. There may be 
enlargement of the spleen and albuminuria. 
Perforations may take place and give rise 
to local and general peritonitis. When this 
occurs the patient usually gets easy, the 


pulse rate becomes more rapid, and the ab- 
domen much distended. Phlegmonous and 
gangrenous cholecystitis are further stages 
of extreme examples of cholecystitis. This 
1s caused by a highly virulent infection 
blocking of the cystic duct, preventing 
drainage and increasing the tension, and 
interfering with the blood supply by throm- 
bosis or torsion. In this peritonitis is first 
local, but soon becomes general with tox- 
emia. It is often impossible before opera- 
tion, to locate the primary focus of infec- 
tion. It may closely resemble fulminating 
appendicitis, 


In chronic cholecystitis, the symptoms 
vary. There may be recurrent attacks of 
pain, resembling billary colic. The gall- 
bladder may be tender on palpation. Gall 
stones are commonly present. The symp- 
toms of chronic cholecystitis alone, and 
that complicated by gall-stones are prac- 
tically the same, and a differential diagnosis 
between the two conditions is usually im- 
possible, only in certain cases attended with 
severe attacks of colic and followed by 
common duct obstructions. Fortunately it 
is of little practical importance as the two 
conditions are so often associated and the 
treatment is essentially identical. In cases 
with adhesions, the symptoms may be en- 
tirely gastric. Dyspepsia, due to chronic 
cholecystitis, resembles that due to chronic 
appendicitis, and is most resistent to ordin- 
ary treatment. There may be symptoms 
due to toxic or microbic absorption, such 
as arthritis, phlebitis, neuritis and myo- 
carditis. In the absence of any local evi- 
dence that the gall-bladder is affected, the 
diagnosis is most difficult. It seems to me 
that non-surgical drainage, if practical at 
all, would here be at its best. 


TREATMENT 


There are some who believe that chole- 
cystitis belongs in the same class with ap- 
pendicitis, and that the treatment is wholly 
surgical. In reference to the latter, of 
course, we are all agreed, there is never but 
one drug indicated and it is not to be in- 
jected until the diagnosis is made, and the 
patient is on the way to the operating table, 
be that in his home, or in the hospital. 
This same plan of treatment applies to 
some forms of cholecystitis, viz., acute sup- 
purative, phlegmonous and gangrenous C. 
chronic eympyema of the gall-bladder, and 
chronic cholecystitis, especially when asso- 
ciated with stones. 

There are other forms, and they are by 
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far the most numerous, that respond to 
medical treatment and the ultimate results 
are far superior to those obtained by sur- 
gery in this type of cases. The catarrhal 
forms, the acute non-suppurative and chole- 
cystitis, occurring in conjunction with acute 
infectious diseases, are best treated by non- 
surgical means. In these perforations are 
rare. The infrequency of this accident, and 
the usual favorable termination, make it 
seem wiser to persist in local and medicinal 
measures of relief, than to resort to operat- 
ive intervention, which in the presence of 
an acute infection is attended with greater 
danger than is the disease if left to itself. 
A cure when effected by non-surgical 
means, has the advantage of leaving the 
gall-bladder in its normal position, or nearly 
so to perform its normal function, while 
on the other hand, we would leave no gall- 
bladder or one whose fundus was fixed to 
the abdominal wall which frequently add to 
the impairment of function and still further 
increase the suffering of the patient. With 
this in mind, Chas. Mayo made the follow- 
ing statement: ‘I believe that it is a debate- 
able question whether some of the milder 
cases of cholecystitis should not be con- 
sidered medical instead of surgical.” In 
cases of acute cholecystitis, complicating 
gall-stones, it may also be advisable to de- 
lay operative treatment until the acute 
symptoms have subsided. Others must be 
treated medically on account of the pres- 
ence of complicating conditions which pre- 
vent surgical operation. In other cases, on 
account of the uncertainty of the diagnosis, 
medical treatment will for a time seem 
preferable. 


The treatment is diet, drugs and possibly 
non-surgical drainage. The condition of 
the gastro-intestinal tract demands restric- 
tion of diet and limitations of food to the 
simplest and most digestible forms. When 
nausea and vomiting are pronounced, ab- 
stinence from food for a day or two is de- 
sirable. Later, gradual resumption of 
simple foods is desirable. The diet that 
seems most to contribute to the comfort of 
patients, is one in which the carbohydrates 
are abundant, while proteids and especially 
fats, are reduced to a minimal amount. 
Small meals at frequent intervals, are to be 
preferred to one or two large meals daily. 
Acids, such as vinegar and uncooked fruits, 
are likely to provoke painful attacks. 


Local measures, such as the application 
of moist fomentations, stupes and the like 





give the greatest comfort and seem to have 
some value in relaxing the spasm of the 
ducts and permitting discharge of the re- 
tained secretions in the gall-bladder. In all 
acute conditions of the gall-bladder and 
ducts, cathartics and purgatives of all 
kinds, in my opinion, are as strongly contra- 
indicated as in appendicitis. In fact, they 
should never be given in any acute condi- 
tion in the abdomen, and are much abused in 
general, if they should act, which action 
would be strongly opposed by nature, the 
only good that could come from such ac- 
tion, would be to dislodge the contents of 
the lower bowel and occasion relief of the 
distended abdomen. This can better be 
done with a soap water enema. We can- 
not overcome a spasm by force, rather by 
relaxation. Morphine and atropine hypo- 
dermatically, a small amount of chloroform, 
if necessary, with large fomentations to 
the right epigastrum, will cause more bile 
to pass, under such condition, than all of 
the purgatives this side of purgatory. 


Drugs in an effort to disinfect the gall- 
bladder are hexamethylenamine given in 
connection with sodium salicylate and an 
abundance of soft water to increase the flow 
of bile and wash out the gall-bladder, if 
there is much gastric irritation, bismuth 
salicylate may be substituted. 


Lyons non-surgical method of draining 
the gall-bladder and bile ducts, by introduc- 
ing an Einhorn tube into the duodenum, 
and instilling 30 to 40 cc. of 25 per cent solu- 
tion of magnesium sulphate through the 
tube for the purpose of causing ddi sphinc- 
ter to open and the gall-bladder to contract, 
causing a discharge of bile, deserves a full 
trial in all forms of billiary infection, es- 
pecially in the early stage, a possibility of 
draining a badly infected gall-bladder, con- 
taining stones and with adhesions, twists 
or kinks, or without these complications, as 
against surgical drainage cannot be regard- 
ed as highly promising. Its usefulness 
diagnostically has great possibilities, but I 
doubt its benefits therapeutically. When 
the cathartic action of this solution is not 
contraindicated, why may we not expect 
some benefit from its use, given by the 
mouth while the patient is in the fasting 
state? Sodium phosphate has been used 
in such cases for years. I always imagined 
I received better results from the plain 
phosphate than from the official efferves- 
cent, and when given in the early morn- 
ing. Part of the good results, if any were 





obtained from the use of this drug, was* 
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doubtless due to stimulating this reflex. 

In suppurative cholecystitis, phlegmonous 
and gangrenous cholecystitis, the treatment 
is only surgical and consists in cholecys- 
tectomy as early as possible, likewise in 
chronic empyema of the gall-bladder, the 
treatment is surgical drainage. In chronic 
cholecystitis, whether alone or associated 
with calculi, which is usually the case, the 
prognosis is good only when the gall-blad- 
der has been treated surgically. No intel- 
ligent person today believes that any med- 
‘ical means can be relied on to bring about 
a solution of gall stones. In chronic chole- 
cystitis, without stones, where all possible 
foci have been sought and removed, and 
where the patient has the means and the 
inclination to undergo prolonged treatment, 
I believe, like some pelvic infections, that 
after passing through a somewhat stormy 
period the ultimate result will be a good re- 
covery in a very large percent of cases. I 
have seen quite a few such recoveries I am 
sure. Many cases, complicated with stones, 
no doubt, subside under medical treatment, 
and remain apparently cured for years, but 
freedom from relapses and sequels cannot 
be guaranteed. 


Discussion: Dr. F. L. Watson, McAlester. 


“Maid of Athen, ere we part, 
Give, oh give, me back my heart.” 
Flapper damsel, in your flivver, 
Keep my gall, and keep my liver; 
Maid from on the Aegean sea 
It’s bone dry, for you and me. 


This is my imagination of Lord Byron’s 
mutation during the century just past, or 
what I would divine from Dr. Rice’s intro- 
ductory remarks to one of the best surgical 
papers I have ever heard before a medical 
section. 


That paper is as full of good sound com- 
mon sense and reason as the cemetery is of 
people whose doctor filled them full of 
purgatives, for acute inflammatory diseases 
of the abdomen, yet the cemetery seems to 
be like the road to reason, always room for 
a lot more. 


It is customary in medical societies to 
thank the doctor for his very excellent, etc., 
I am not going to do that, it speaks for its 
own excellence. Every one of us should 
read it when it appears in the Journal; I 
shall not make repetition of etiology you 
have just listened to the last word on that, 
with which, I fully concur. 





I shall speak of treatment from the 
standpoint of the’ surgeon, and in my mind 
that is the only treatment in all inflam- 
matory diseases of the gall bladder but one, 
and that is surgical too. 


I have reference to those milder cases 
wherein Dr. Rice quotes Dr. Chas. Mayo 
and concurs in the opinion, that these may 
be medical. 


My own interpretation of these cases is 
that they are metastatic, due to focal infec- 
tion and if you find and remove the focus, 
before the resisting power of the gall blad- 
der wall is overcome, that these and these 
only, will recover without radical operation. 


The essayist has well said that in selec- 
tive acute cases it is some times well to 
wait until the highly virulent symptoms 
have been overcome before operating; un- 
less you do and discriminate carefully, your 
mortality will be appalling. 


All cases of adhesions should be operated. 
Cholecystectomy either under general or 
local anaesthesia, is the only operation in 
diseases of the gall bladder. 


These patients get well and do not come 
back. Cholecystotomy is only a palliative 
operation and should only be used in inflam- 
mation of the pancreas where prolonged 
drainage is desirable, or where the patient’s 
condition demands it on account of the haz- 
ard to life. 


The cases Dr. Rice mentioned as going 
through stormy intervals, treated medically 
over long periods of time, are ultimately the 
most prolific source of cancer in later years, 
and should never be. 





PERNICIOUS ANEMIA 





H. T. BALLANTINE, M. D., 
Muskogee, Okla. 





My object in reading a paper on perni- 
cious anemia before this Section of the 
Oklahoma State Medical Association is to 
bring to your attention a disease which, in 
my opinion is being recognized more often 
now than at any time in medical history. 
This may be attributable to one of two fac- 
tors, or both. First, with our more precise 
methods of diagnosis, cases either undiag- 





Read before the Section on General Medicine, 
Oklahoma City, Oklahoma, May 9, 10, and 11, 1922. 
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nosed or misdiagnosed have become ac- 
curately recognized. Second, pernicious 
anemia may be actually on the increase. 


If the second statement be true, there is 
no adequate explanation, for the etiology 
is so obscure that we have nothing upon 
which to base our assertion as to the caus- 
ative conditions. One may say that the 
strenuousness of our present modes of liv- 
ing burn out the vitality more quickly than 
formerly. That, due to associated abdom- 
inal and general disorders, the spleen and 
bone marrow cease their functions; or that 
foci of local infection are more prevalent 
than with our forefathers, but after all, these 
are only theories and lead us no place at all. 
But since it is generally conceded that we 
men in general work see more cases of per- 
nicious anemia than we did formerly, it 
behooves us, as progressive doctors, to learn 
all we can of the cause, symptoms and 
treatment of this condition which both the 
doctor and his patient have cause to look 
upon with such unmitigated dread. 


DEFINITION. Pernicious anemia is a 
chronic disease of unknown origin, charac- 
terized by marked constitutional changes; 
a decrease in both hemoglobin and blood 
cells. And with a fatal downward course 
interrupted by remissions and exocerbations 
of various degree and intensity. 


ETIOLOGY. The specific cause, if there 
be one, is unknown. It is more common in 
males than females, though the difference 
in sex is comparatively slight. Is said to 
occur more commonly in middle life, but 
old age brings no immunity, and a few cases 
have been recorded occurring during the 
adolescent period. 


Climate, and occupation may be disre- 
garded as playing an etiological part. 


Local foci, as in the teeth, have marked 
bearing on many of these cases and should 
always be looked for as a causative factor 
in all cases of pernicious anemia. 


Hidden hemorrhage must be looked for 
in the intestinal tract, and frank though 
slight hemorrhages over a long period of 
time can not be discarded as probable 
causes in summing up the etiology of all 
these cases. 


Hunter claims that the most frequent 
cause is an atrophy of the gastric secretory 
tubules, brought about by the constant 
swallowing of highly infective pus from 


decayed teeth. He claims that a further 
indication of this condition is furnished by 
an extensive inflammation of the tongue. 

But by no means all of the cases show any 
foci of infection, and we are compelled to 
fall back upon the theory of some obscure 
hemolytic poison probably located within 
the intestinal tract. 


PATHOLOGY. Until late in the disease 
there may be few gross pathological 
changes. In the later months of the dis- 
ease scarcely an organ escapes some marked 
variation from the normal. One of the first 
conditions recognized is usually splenic en- 
largement associated with anemia to a more 
or less degree. 


The bone marrow loses its normal yellow- 
ish look, becomes red and contains large 
numbers of nucleated red cells. Secondary 
changes in the cardiovascular system giving 
rise to spontaneous hemorrhages, and to ex- 
treme cardiac debility, with possible spon- 
taneous hemorrhages in the kidneys and 
liver. 


The spinal cord changes are usually 
marked in the later stages. Very minute 
hemorrhagic foci may be noted throughout 
the cord. More or less sclerosis of the 
posterior, lateral and anterior columns is 
noted, and in exceptional cases degeneration 
of the peripheral nerves takes place. 

Fatty degeneration of the heart, liver, and 
kidneys is found postmortem in practically 
all patients with hemorrhages of a greater 
or less degree in the spleen. 


A marked deposit of iron within the liver 
is found in many cases. 


SYMPTOMS. Since the condition is a 
chronic one, and so often associated with 
other diseases, particularly malaria in the 
South, its time of onset is rarely known and 
its progress is so gradual that the condition 
is usually well established before it becomes 
recognized. An intense languor, attribut- 
able to generally run down condition causes 
the patient to consult his physician, when 
upon examination a marked anemia is noted. 
There is no loss of flesh and scarcely any 
other palpable evidences of this disease are 
present, except occasionally an edema of the 
feet. The patient may occasionally note 
that for a long time he has been getting 
increasingly more nervous, and the physi- 
cian may be consulted for this condition 
before there has been little or any change in 
the blood picture. 
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Gastro intestinal symptoms, such as a 
gastritis or gastro enteritis is found often, 
and associated with those conditions may 
be a marked inflammation of the tongue, 
causing it to be red, shiny, and smooth, 
flabby and extremely painful. There is 
usually loss of appetite, nausea, and in some 
cases marked vomiting, with diarrhea. The 
abdomen becomes tender and may be acute- 
ly so, to the extent that some abdominal 
surgical condition may be suspected. 


Loss of weight, until very late in the 
disease, is not usually marked. Though it 
may be progressive over a long period of 
time, and may be marked if the vomiting 
and diarrhea are excessive. In the later 
stages of this disease the temperature may 
be quite high. In one of my own cases 
running to 104 or 105. The pulse is usually 
rapid, and of only moderate tension, dur- 
ing the febrile stage. 


The respiration is little altered unless the 
temperature is high, or a state of delirium 
is present. Then it is rapid and often jerky 
and in the final stages may be of the Cheyne- 
Stokes’ variety. 


Delirium due to brain anemia in the acute 
exacerbations is often marked, and may be- 
come a deciding factor in the final attacks 
that brings these cases to a close. Changes 
in the spinal cord are often present and may 
be mistaken for tabes, with decreased re- 
flexes and in some an ataxic gait. Still 
others will show various forms of pares- 
thesias, such as tingling, numbness, sore- 
ness and general feelings of largeness or 
floating in the air, and other abnormal 
sensations. 


Most significant of all the symptoms seen 
in cases of pernicious anemia is the rapid 
blood changes. There is usually marked 
and often sudden reduction in the red blood 
cells with a decrease, but not a correspond- 
ing one in the hemoglobin and white cells. 
The red cells may be as low as 1,000,000, or 
even 500,000. And Naigili reports one 
case as low as 138,000, though the average 
will vary between two and three millions. 


The leucocytes will average about three 
to four thousand, though in extreme cases 
they may go as low as one. Cases have 
been recorded where the hemoglobin has 
dropped to ten per cent, though usually it 
will be found around twenty to thirty per- 
cent and is recorded as a high hemoglobin 
index, due to a rapid destruction in the red 
cells and a less rapid destruction of the 


hemoglobin. Nucleated red cells are found, 
and more marked poikilocytosis is seen here 
than in any other form of anemia. 


The red cells are usually increased in 
size to the degree that they are known as 
macrocytes, though in exceptional cases the 
size of the red cell may be actually dimin- 
ished below the normal. There is usually 
a fairly marked lymphocytosis to the degree 
that they may constitute fifty per cent of 
the white cells. All forms of degenerative 
cells have been observed in the more ex- 
treme cases. The blood platelets are usually 
diminished both in size and number. 


During the course of the disease there 
occur at infrequent intervals remissions of 
the above conditions. The gastro intestinal 
symptoms improve, the blood picuture looks 
brighter; strength and appetite grow 
stronger until the patient becomes con- 
vinced that he is cured, only to have at a 
variable time, from three months to five 
years, a return of the condition. Usually 
marked by a greater degree of intensity 
than the former one. 


During the acute exacerbation the sever- 
ity may be such that it will seem that the 
end must come within a few hours, when 
the patient will suddenly start improving 
and in two or three months will seem en- 
tirely recovered. 


DIAGNOSIS. Given a patient markedly 
anemic, with a high ‘color index, a low red 
and white count, marked degenerative 
changes in the blood stream, progressive 
weakness, with gastro intestinal symptoms 
the diagnosis becomes relatively simple. 
But in the more obscure types, with few 
or none of the symptoms present or clear- 
cut, the diagnosis is made with extreme 
difficulty, and may be arrived at only after 
the most careful study and the most pains- 
taking exclusion. 


PROGNOSIS. The termination to per- 
nicious anemia is always fatal. The few 
exceptions, are so few that they can be dis- 
regarded in giving the prognosis to your 
patient or his family. It is true that there 
will be many cases with remissions lasting 
over a long period of time, some of them 
even as long as five years, but rarely over 
that. And most patients die within two or 
three years period. With all of its variable- 
ness the cases are finally fatal. 


TREATMENT. Since we are still in 
doubt as to the etiology, we are compelled 
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to treat individual symptoms as they arise 
and further carry out such line of treatment 
as proven valuable to us. 


The treatment except for meeting such 
individual idiosyncrasies as will come up in 
our cases may be grouped under the follow- 
ing heads, each of which will be discussed 
separately. 


(1) Rest in bed. 

(2) High calory diet. 

(3) Continued use of arsenic. 

(4) Eradication of local foci of infection. 
(5) Transfusion. 

(6) Splenectomy. 


(a) Rest in bed should be insisted 
upon in all cases where active treatment is 
being enforced, for the reason that all mus- 
cular action further depletes the vitality and 
renders the therapeutic measures less active 
than where absolute rest can be obtained. 


In the febrile cases complete rest should 
be demanded for several weeks after the 
fever has subsided, and improvement gen- 
erally has begun. 


(b) High calory diet, where the 
gastro intestinal condition is not too acute 
should be carried out in all cases, varying 
from 3500 to 4500 calories. When intestinal 
symptoms begin to manifest themselves, 
the number of calories may be reduced only 
to be increased again as soon as condition 
will justify it. 


Owing to the tendency to gastric dis- 
turbances, amounting in many cases to an 
achylia gastrica, it may become necessary 
to give dilute hydrochloric acid, pepsin and 
bile salts, to aid an impaired digestion. In 
all cases the diet should be selected with a 
view to its value and ease in digestion. 


(c) Arsenic has always been the 
mainstay in treating pernicious anemia, and 
has lost none of its popularity, as the num- 
ber of cases coming under our care in- 
creases. 


The choice of the arsenical preparation 
will vary with the conviction of each physi- 
cian. The newer one, such as neo-salvar- 
san, salvarsan and cacodylate of soda, are 
with many men replacing the old Fowler’s 
solution, but in my opinion it is often advisa- 
ble to change from one to the other as tol- 
erancy for any one of them begins to de- 
velop. Salvarsan or neo-salvarsan should be 
given in smaller doses and usually about the 
periods, as indicated in syphilis. Cacodylate 


of soda has given me excellent results, 
seven and one-half grains subcutaneously, 
once in the twenty-four hours, supplemented 
by additional doses of Fowler’s solution. 


(d) Eradication of foci of infec- 
tion should especially engage your attention, 
for these more than any one factor will 
limit the improvement of your patient. 


Very often one or more small pus pock- 
ets around the teeth will do more to retard 
the favorable progress of your case than 
anything else. 


(e) Blood transfusion is indicated 
in many of these patients, and no hard and 
fast rule can be set down, when to transfuse 
and when not to, though a very good pro- 
cedure to follow is, when in doubt, trans- 
fuse. 


Of the two methods, direct and indirect, 
there is in my opinion but one to choose, 
and that is the indirect. And of this, the 
citrate is much preferred to the use of the 
whole blood. In carrying out the citrate 
method there are several points to be ob- 
served as follows: 


(1) Your donor. Be sure that he is free 
from syphilis and is otherwise sound. 
Where possible, type both the blood of the 
donor and the recipient, though in isolated 
cases this is not always possible. 


(2) The sodium citrate solution should 
be chemically pure, and made up with fresh- 
ly distilled sterile water. The strength of 
your sodium citrate is 24 per cent, and 
should be added to the freshly drawn blood 
slowly and thoroughly mixed. 

(3) Thoroughly mixing of the citrate 
with the blood as it is withdrawn should 
be insisted upon, and care taken to see that 
the corpuscles are not broken up. 


(4) The quantity transfused should vary 
from 500 to 1000 C.C.S., and the transfusion 
may be repeated once a month or less, as 
individual patient may require. 


The dangers attendant upon transfusion 
are three: 


(1) Embolism. 

(2) . Acute dilitation of the right heart. 

(3) Hemolysis, and a fourth may be 
added, of shock and chill, though these are 
not usually dangerous. 


Embolism may be avoided by extreme 
care in mixing the sodium citrate and blood. 
The danger of dilitation overcome by giv- 
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ing the blood relatively slow. And hemo- 
lysis avoided by accurate typing before- 
hand. 


(f) Splenectomy of recent years has 
been carried out with some success, so far 
as lessening the acute exacerbations and 
prolonging life, but holds no hope for an 
absolute cure. Twenty per cent of cases so 
operated on, die immediately post-operative, 
and in the remainder a fair percent may go 
for a long period without a return of the 
condition. 


TREATMENT OF SPECIAL SY M P- 
TOMS. Local hemorrhages occurring in 
many of these cases can be controlled by 
application of adrenalin chloride. 


Intestinal bleeding calls for the withdraw- 
al of all food, and the use of intestinal 
astringents. 


Gastro intestinal conditions will arise, 
and each case must be treated on its merits. 


The delirium which is occasionally seen 
will often demand opiates, and in the ex- 
treme cases I have seen a tablet of H. M. C. 
giving better results than morphia alone. 


However, in spite of all your care and 
treatment your patient’s sentence remains 
the same, and you should for that reason 
endeavor by every means in your power to 
make his last years as comfortable as it is 
possible. 


Discussion: Dr. John A. Roddy, Oklahoma 
City. 


Recently, in conversation with Prof. W. 
M. Coplin, I learned of recent findings indi- 
cating that a particular donor should not be 
used more than once to give blood to a pa- 
tient, for the treatment of pernicious 
anemia ; for the reason that observation has 
demonstrated that these patients manifest 
the best results when each transfusion is of 
blood from a different person. 





TREATMENT OF EYE INJURIES, WITH 
USE OF THE CONJUNCTIVAL 
FLAP, IN PERFORATIONS 


O. I. GREEN, M. D., 
Bartlesville, Oklahoma 


Injuries of the eye, vary from the slight 
excoriation caused by the small foreign 
body, floating in the posterior cul de sac, to 
extensive lacerations, with subsequent loss 


of a large part of the contents of the globus 
bulbi. 


Probably the most common injury which 
we are called upon to treat, is that caused 
by the small metallic body, steel, emery, or 
cast iron, imbedded in the cornea. While 
these are usually not difficult to handle, 
nevertheless, there should be brought to 
their removal, a certain technic, which 
renders the operation painless to the pa- 
tient, does the least amount of tranma to 
the already injured cornea, and reduces the 
liability of infection to the minimum. 


The cornea should be thoroughly anaes- 
thetized, preferably with a two per cent 
solution of holocain and then the foreign 
body should be gently lifted out. I like a 
moderately sharp pointed knife or spud, 
sterilized in pure phenol, and then in alcohol 
for this purpose. With a sharp instrument 
of this type, I can get under the foreign 
body, and lift it out to much better advan- 
tage than I am able to do with a more blunt 
instrument. Frequently after removing a 
foreign body, we will notice a ring of rust 
or other discoloration, lining the depression 
in the cornea. This should always be re- 
moved, as it remains as a foreign body, ir- 
ritation is prolonged, and healing is delayed. 


So long as the foreign body remains 
upon the surface, or within the substance 
of the cornea, our work is comparatively 
simple, but once the substance penetrates 
the coats of the eye, and enters the eyeball, 
our work becomes more complicated. First 
of all the X-ray should be used, and the 
substance definitely localized. This is ex- 
ceedingly important; then if possible, the 
composition of the substance should be as- 
certained, and if it be of the various forms 
of iron, the magnet should be appied. Many 
substances may penetrate the eyeball, such 
as glass, lead or other non-magnetizable 
metal, stones, splinters of wood, etc., so that 
their removal, without enucleation, resolves 
itself into a question of steel in the vitreous, 


Any foreign body remaining in the eye- 
ball for any length of time, is likely to set 
up, not only a purulent but also a sympa- 
thetic ophthalmia, so that the removal of 
the foreign body, or the enucleation of the 
injured eye, is exceedingly urgent. Of 
these substances, copper is the most likely, 
and glass the least likely to cause a purulent 
ophthalmia. Each of these cases, however, 
is a problem in itself. Not infrequently it 
is best not to attempt to remove the sub- 








62 





stance through the wound of entrance, but 
by means of the magnet, to drag the metal 
to a more favorable location, through the 
pupil if possible, and iito the anterior 
chamber, and there remove it through a 
small, clean-cut incision through the cor- 
nea. In those cases, however, in which our 
efforts are entirely unavailing and the sub- 
stance still remains within the eyeball, the 
only rational procedure is enucleation. 


There is still remaining, a large group of 
eye injuries, lacerations of the eyeball, in 
which no foreign body complicates the 
wound, but in which there is need for quick 
and decisive action to prevent further con- 
tamination and possible infection, and to 
prevent further loss of the contents of the 
globe. In this group of cases, the rational 
procedure has become known as the “Con- 
junctival Flap” operation, in which a flap 
is made of the adjacent conjunctiva and 
drawn over the wound. Cut off any pro- 
lapsed iris, clear away the extruded vitreous 
and render the field as aseptic as possible. 
Then with a pair of blunt pointed scissors, 
separate the conjunctiva from its attach- 
ment to the cornea, at the same time under- 
mining it, loosening it from its attachment 
to the sclera for a considerable distance 
around the wound, until it can be easily 
drawn over the wound, where it is held in 
place by one or more sutures. A small flap 
will suffice if the wound is small, and there 
is no gaping of the wound edges; but if 
the wound is of considerable extent, and 
the edges show an inclination to spread, 
more support is needed than can be secured 
from a small flap. In these causes the con- 
junctiva should be separated from its at- 
tachment at the limbus, throughout the en- 
tire circumference of the cornea, under- 
mining the conjunctiva well back of the 
attachment of the extrinsic muscles, thus 
making a kind of bag, within which the 
eyeball rests. The conjunctiva is then 
drawn entirely over the cornea, and suffi- 
cient sutures inserted to hold it in place. 
For this purpose a moderately fine silk su- 
ture is best, as it holds well until the wound 
in cornea or sclera is united, and after 
about ten days, cuts through the tissue and 
loosens as the conjuctiva slips back into its 
normal position. 


There is scarcely an operation performed 
upon the eyeball that gives one more satis- 
faction, for by its prompt use, many an 
eye is saved, that would otherwise be lost. 
Now it isn’t my purpose in this paper to 
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attempt to designate which eyes should be 
promptly enucleated and which we might 
attempt to save by this operation. We all 
know, that with all possible asepsis, the 
most careful operators lose eyes from infec- 
tions from so simple an operation as the 
removal of a pterygium, while on the other 
hand, many an eyeball is not only perfor- 
ated but badly lacerated, without any re- 
sulting infection. It is obvious then that 
many of these cases could be spared enu- 
cleation, by the use of this operation. 


In closing, I want to report three cases 
out of about two dozen which I have oper- 
ated upon in the past two years, wherein I 
have found a field of usefulness for this 
operation. 


Case Number One. A young woman, in 
a motor wreck, was thrown against the 
windshield of an automobile. In addition 
to receiving numerous cuts about the face, 
her right eyeball was opened, by a vertical 
incision, which extended from 12 o'clock 
to 6 o'clock through the entire extent of 
the cornea. There was some loss of vit- 
reous, but only a small prolapse of iris, which 
prolapsed part was excised. The conjunc- 
tiva was loosened from its attachment 
throughout the circumference of the cornea, 
undermined well back from the limbus, 
pulled over the globe and united by five 
silk sutures. Healing was entirely unevent- 
ful and the patient suffered but little pain. 
The stitches were removed on the 10th day, 
showing the cornea well healed, with a 
globe of good size, and not badly disfigured 
by the scar. 

Case Number Two. It was that of a 
young woman, whose eye was cut by glass, 
but in a very peculiar way. She went to 
the ice box to get a bottle of soda water 
when, just as she opened the door the bot- 
tle exploded, several pieces of glass strik- 
ing her in the face and one striking her in 
the right eye making a triangular opening, 
three by five millimeters in extent, two 
millimeters outside the limbus, at 9 o'clock. 
I saw the girl within a half hour after the 
accident, and at that time the sclera was 
retracted, the torn edges of the choroidal 
coat were presenting, and vitreous was 
escaping. 1 immediately placed her upon 
the operating table and under a local ana- 
esthesia cleared away the extruded vitreous, 
undermining the conjunctiva until the flap 
could be easily drawn over the wound with 
slight tension, where it was held in place 
by three sutures. I strongly suspected that 
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a piece of glass had lodged in this eye, al- 
though the ophthalmoscope and the X-ray 
both failed to show it. The eye was much 
inflamed, and painful for six weeks, but 
finally quieted down under the use of 
atropine and hot fomentations. Shortly 
after this the girl returned to her home 
town, in an adjoining state, and I have seen 
her only once since. At that time she re- 
ported the eye had given her no further 
trouble and her vision was 20-30 with a plus 
two lens. On the other eye she was wear- 
ing a plus 75. 

Case Number Three. It was that of a 
farmer, who, while driving a 16-penny 
nail, struck it a glancing blow causing it to 
strike him in the right eye, penetrating into 
the interior of the eye just outside the 
limbus, at 3 o'clock. The patient rendered 
first aid in this case, by pulling out the nail 
and tying a much soiled handkerchief over 
the eye, while he drove (with a horse and 
buggy) 12 miles into town for help. I im- 
mediately dilated the pupil, and made an 
ophthalmoscopic examination but could see 
nothing, as the vitreous was clouded with 
hemorrhage. Vision was light perception 
only. Tension was -1, on digital examina- 
tion, and vitreous was escaping from the 
wound. I delayed doing the flap operation 
on this eye for several days, thinking that 
as the wound was so small, and its edges 
practically in contact, it would close by 
keeping the eye bandaged and the patient 
quiet. But the continuous escape of a 
small amount of vitreous was sufficient to 
keep the wound open, and on the 5th day 
I made a small flap, and closed the wound. 
Healing was entirely uneventful. The eye 
was kept under the influence of atropine 
and the stitches were removed on the 
sixth day. At this time patient could see 
hand movements. On the 10th day vision 
was 20-200, and with the ophthalmoscope 
large hemorrhagic masses could be seen 
floating in the vitreous. Vision continued 
to improve until at the end of the 6th week 
it was 20-30 in the injured eye with no 
other evidence of the injury present. 

These few cases are sufficient to show 
the range of usefulness of this operation, 
which is one of the most necessary at times, 
of any done upon the eye. 





CONGENITAL ANOPHTHALMOS WITH 
REPORT OF CASE 


U. C. BOON, M. D., 
Chickasha, Oklahoma 


I am bringing this deformity or mal- 
development before the section principally 
because of the rarity of this class of cases 
and to report one that came under my care. 
I will not take up your time with anatomy, 
embryology or history of the eye ball, as 
you can read that in the text books on these 
subjects, but only say this deformity is due 
to the lack of development of the primary 
or secondary optical vesicle, or failure of 
the primary optical vesicle to bud out from 
the anterior primary encephalic vesicle. 

Congenital Anophthalmos, or complete 
absence of eye balls. at birth most authors 
tell us more often are double than single, 
however, most authors claim that it is never 
complete, and that by careful dissection 
there can be found some partial or rudi- 
mentary development. 

The majority of authors of works on 
Ophthalmology dismiss the subject with 
about a dozen or two lines and rarely touch 
on the cause or pathology of the anomaly, 
so all we have along this line is merely 
opinions of the reporters of the cases re- 
ported. The most of the case reports I 
have been able to find of recent date are 
from foreign writers and are of cases of 
partial and not complete Anophthalmos in 
most instances. 

Laplat reports that he has experimented 
with tadpoles and has been able to produce 
either Anophthalmos or cyclopia by the use 
of an aqueous solution of some toxic sub- 
stance on the frog’s egg during certain 
states of embryonic evolution. 

These experiments may or may not in 
time show how these substances or others 
could apply in the human in a way that 
could be assigned as a cause of the anomaly. 
Case Report: 

Baby B. was brought to me by his Mother 
on June 24, 1921, being one of twin boys 
borm two weeks previous. 


The twin brother was an average well 
developed and well formed baby and other 
than the ocular condition the patient was 
well developed and well formed. 


Family History: Mother and father liv- 
ing and healthy, four other children in fam- 
ily well and healthy. No history of deform- 
ity in either side of ancestors. No history 
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of any venereal disease in family. No blood 
tests were made. 


Personal History: Baby had natural birth, 
and at time of the examination skin was 
very much yellower or jaundiced than nor- 
mal; but otherwise seemed in fair physical 
condition with the exception of where the 
eyes should be there was a very deep sunk- 
en orbital space with normal eyebrows, and 
in the depths of orbit very minute eyelids 
with a small fissure between, and very few 
fine eye-lashes on edge of lids. No sign of 
eye-ball or any part of one could be dis- 
covered by palpation or seen when the slight 
fissure was separated by retractors. 


I deferred any operative procedure or 
dissection on account of the jaundiced con- 
dition until that should clear up. 


August 31, 1921, patient was returned in 
as perfect condition seemingly as a baby 
could be outside of the deformity. Under 
general anaesthesia (ether) I made as com- 
plete an exploratory dissection of the right 
orbit as was necessary, to demonstrate there 
was no sign of either eye-ball or optic 
nerve. 


The lids were immature with partially 
developed cartilages extending across fis- 
sure or joined together at bottom of fissure 
covered by fairly normal looking conjunc- 
tiva, no ocular muscles could be demon- 
strated as space between cartilage and bot- 
tom of orbit was filled with connective tis- 
sue and fat and I found nothing that could 
be taken as any part or rudiment of eye-ball 
or ocular nerve. The dissection extended 
as deep in the orbit as I well could without 
injuring the periosteum. 


The left orbit having same appearance 
as right was not operated. 
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URETHRITIS 





JAMES H. HAYS, M. D., 
Enid, Oklahoma 





In this paper we will discuss inflammation 
of the male urethra and its simple compli- 
cations, omitting diseases of the prostate 
and seminal vesicles. 


The urethra is a small canal extending 
from the bladder, downward and forward 
to near the level of the symphysis pubis; 
then upward and forward to the external 
meatus. 


In its course it has somewhat the shape 
of the letter S. This canal varies in size, 
being smallest at the external meatus, larg- 
est at the bulb and the navicularis. These 
dilitations of the canal are on the posterior 
or lower side. The anterior wall of the 
canal is smooth throughout its entire length. 
These points should be kept in mind by the 
examining physician. This canal is cov- 
ered throughout with a mucous membrane. 
The first or prostatic portion of which is 
made up of stratified squamous epithelium. 


The remainder of the canal the cells are 
of the columnar type, situated in the sub- 
mucous tissue there are many glands( the 
glands of Littre) which empty their secre- 
tion through little ducts in this canal. 


Most writers have divided the urethra 
into three parts—prostatic, membranous, 
and pendulous. 


The prostatic portion contains the veru, 
the outlet of the ejaculatory ducts. 


On each side of the membraneous urethra 
are Cowpers glands, which empty their 
secretions into this portion of the urethra 
just inside the bulb. 


The submucous glands are much more 
numerous in the pendulous urethra than 
elsewhere. There are also in the urethra 
a varying number of pockets or folds, known 
as the lacunae Morgagni. The importance 
of these lacunae is that 10 to 20 of the 
submucous glands empty their secretions 
here. 


There are two forms of urethritis—specif- 
ic and non-specific. 


Specific urethritis is due to the gono- 
coccus. Non-specific is due to one or 
more of the pus forming organisms—the 
staphylococci, streptococci, the colon bacil- 
lus, and tubercle bacillus. 
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There may also be a localized urethritis 
due to the bacillus of Ducrey and the spiro- 
chete of syphilis. 


More than 90 per cent of the cases of 
urethritis is due to the gonococcus. The 
original focus of infection is in the navicu- 
laris which is about one-half inch inside the 
external meatus. The gonococcus invades 
the mucous membrane at this point, the 
organism entering between the epithelial 
cells of the mucosa. The irritation of the 
organism and its toxin produces an edema 
of the epithelial cells which break down, 
forming an erosion or ulceration. If left 
alone the infection spreads only by direct 
extension. 


The attention of the infected individual 
is first attracted by a burning on urination, 
or a slight yellowish watery discharge or a 
swelling of the lips of the external meatus. 
He usually consults a friend, then some 
druggist and eventually a physician. If he 
is fortunate enough to have his friend sug- 
gest some remedy and the druggist furnish 
the remedy with a dirty syringe; or as is 
often the case, the druggist will advise a 
“better remedy” to be applied with this 
same syringe, the infecting organism will 
be thrown farther into the urethra. Or 
perhaps he will consult a busy general 
practitioner, who will prescribe a remedy to 
be used with this same syringe and the 
individual will get the same result that he 
has with his social friend, or his druggist. 


The gonococcus not only invades the mu- 
cosa, but also the ducts of the sub-mucous 
glands. In every case of urethritis, some of 
the sub-mucous glands are infected. If the 
ducts remain patulous the case should be 
treated as one of simple urethritis. If the 
patient is so fortunate as to have the infec- 
tion only in and around the navicularis, the 
treatment ig very simple and the recovery 
may be made a speedy one—simple cleans- 
ing irrigations, such as sterile boric acid 
or potassium permanganate solution. 


If the case is seen early it can oftentimes 
be aborted with a few local applications of 
a 10 or 20 per cent solution of silver nitrate; 
otherwise only the cleansing irrigation 
should be used till the edema has subsided 
and the discharge lessened. We may then 
hasten the recovery by instillation of some 
silver salt such as protargol or albargin. 


It is very rare, however, to have such a 
simple case of gonorrhoea. Nearly ali cases 


have a more extensive infection before a 
physician sees them. 


Whatever part of the urethra that is in- 
fected, the same erosion takes place as in 
the navicularis, and the same treatment 
should be carried out as in the simple orig- 
inal infection, though the method of appli- 
cation must of necessity. be varied, namely, 
cleansing mildly astringent irrigations, when 
the swelling subsides, careful instillation of 
the silver salts. 


If this method of treatment does not 
bring about a cure in four weeks, then a 
careful examination of the urethra should 
be made with the endoscope, and the in- 
fected spots treated with a topical appli- 
cation. This plan of treatment should be 
carried out with care and gentleness. No 
instrument of any kind should ever be 
forcibly passed into the urethra. With the 
endoscope we can not only treat the ero- 
sions of the mucosa but we can also observe 
whether the ducts of Cowpers glands or 
the sub-mucous glands are patulous. If they 
are closed and the gland is filled with pus, 
we can incise it producing good drainage 
into the urethra. 


The erosion or ulcerations of the mucosa 
are sometimes extensive. They may extend 
longitudinal or circular, which can only be 
treated successfully by the local application 
through the endoscope ‘of a 10 to 20 per 
cent solution of silver nitrate, repeated 
about every third day. The erosion may 
extend so deep as to completely destroy the 
epithelial cells. These cells will never be 
entirely restored, as a result, scar tissue is 
formed. The deep erosion of the mucosa 
produces the greatest complication of ur- 
ethritis—the urethral stricture. 


There are two forms of urethral stricture. 
Perhaps it would be better to say that 
there are two stages of the urethral stric- 
ture, the granulating, or soft stricture, which 
bleeds readily, and is easily dilated, and the 
hard form which is difficult to dilate—and 
greatly obstructs the flow of urine. Fre- 
quent urination, painful urination, and dis- 
turbance of the flow of the urine, are the 
three diagnostic symptoms of a stricture. 
The nearer the stricture is to the bladder, 
the more frequent and painful will be the 
urination. 


The peculiarity of the disturbance of the 
stream gives a good idea of the kind of 
stricture. A small stream suggests an an- 
nular stricture, a flat or split stream is 
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indicative of a longitudinal stricture. All 
longitudinal strictures are on the posterior 
or lower wall of the urethra. 


Sticture is the only complication of 
urethritis that cannot be cured. Once a 
stricture, always a stricture. 


We have but to remember that a stric- 
ture is scar tissue replacing epithelial cells. 
Scar tissue always contracts. It is true a 
stricture can be dilated, but as surely as 
it is dilated it will contract, and the patient 
should be told and retold, that a stricture 
must always be treated. 


The great error in the treatment of stric- 
ture is surgery. No case of stricture should 
ever be operated except in emergency. No 
physician is ever justified in cutting a stric- 
ture or doing an external urothrotomy ex- 
cept in case of an over distended bladder, 
because the incision will increase the amount 
of scar tissue and thereby increase the ex- 
tent of the stricture. If the stricture is so 
near complete that a small sound cannot 
be passed then we should resort to the fili- 
form. It may require an hour or more to 
pass the filiform, but it is time well spent. 
Often times when I have failed to pass the 
filiform in the usual; way I have succeeded 
through the endoscope. 


If I know that a patient has so bad a 
stricture, that he can only pass a small 
stream, and it requires 10 or 15 minutes to 
empty his bladder, I give him one-fourth or 
one-half grain of morphine hypodermically, 
then wait 30 to 60 minutes before attempt- 
ing dilitation. I then fill the urethra, an- 
terior to the stricture with a one per cent 
solution of cocain. After such preparation 
the filiform can usually be easily passed, 
and a small groved sound can then be 
passed over it. The fact that the filiform 
is passed into the bladder and a sound can 
be passed over it, is mever a justifiable 
reason for using force. 


After the first sound is passed, the bal- 
ance is only a question of time and patience 
on the part of the physician. The urethra 
should be dilated at this time up to an 18 
or 20 French. 


After this treatment, the patient should 
have a hot sitz bath and go to bed. 


These treatments should be repeated 
every three to five days until the stricture 
area is dilated to the same size as the rest 
of the urethra. After this, sounds should 


be passed every month for a year. 


The patient should then be instructed to 
have sounds passed every three to six 
months for the balance of -his life. 


The nearer the stricture is to the blad- 
der the more frequently the urethra should 
be dilated. 


Non specific urethritis is usually less 
severe than the specific, but we cannot dis- 
tinguish by the symptoms or the discharge 
the difference. It is only by a microscopic 
examination of the smear or perhaps bet- 
ter by a culture that a correct diagnosis 
can be made. 


In some cases it is of very great import- 
ance to the patient to know whether the in- 
fection is specific or non-specific. It is of 
value to the physician also because the 
treatment is different. If it is a colon 
bacillus infection the irrigation and topical 
application should be alkaline. If it is a 
streptococcus or staphylococcus infection, 
weak solutions of silver nitrate is the treat- 
ment par-excellence. 


If it is tubercular we know there is an 
infection higher up, which must be located 
and removed. 


The non-specific infections of the urethra 
are, as a rule, more persistent than the 
specific. The sub-mucous glands are more 
frequently invaded the “morning drop” per- 
sists and usually the disease can only be 
completely cured with the endoscope. 





DENGUE FEVER IN LOUISIANA 


A very detailed review is made by L. C. 
Scott, New Orleans (Journal A. M. A., Feb. 
10, 1923), of the clinical history of nearly 
30,000 cases of a disease reported as being 
dengue which prevailed in Louisiana from 
September to December, 1922. Approxi- 
mately 1.74 per cent. of the population of 
Louisiana suffered from the disease. Com- 
paring the general course of dengue fever 
in Louisiana with the standard text-book 
descriptions of that disease, the following 
conclusions seem justified: (1) With one 
exception, the syndrome as observed by 
physicians in general throughout the state 
conforms very closely to the clinical entity, 
called dengue fever. More or less deviation 
from the type in many instances does not 
in any way modify the conclusion. (2) An 
exception occurred in the remarkably fre- 
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quent occurrence of gastro-intestinal symp- 
toms, notably hematemesis, regardless of 
the source of the blood and of melena. 
(3) While the fact that a few of the prac- 
titioners regarded the cases as an atypical 
form of yellow fever is worthy o7 considera- 
tion, it does not warrant the acceptance of 
this view; the verification of such an hy- 
pothesis would demand experimental evi- 
dence. (4) The insect known as Aedes 
aegypti and commonly called the “tiger,” 
“yellow fever,” “house,” “little day” or 
“calico” and Stegomyia mosquito was the 
principal if not the sole vector of the dis- 
ease, and its widespread distribution con- 
stitutes an ever present menace, which 
would be acutely appreciated should one or 
more unrecognized cases of yellow fever 
be introduced into the state. (5) The prin- 
cipal causes of the decline and cessation of 
the epidemic were the sudden change to 
colder weather which halted mosquito breed- 
ing, and screening, including protection of 
patients by mosquito netting, or both. It 
is possible that sanitation and destruction 
of mosquito breeding places around homes 
played a role. (6) Finally, the death rate 
from dengue itself has been nil, though as 
a complication of other diseases may have 
materially hastened the outcome. 





ACUTE BARBITAL (VERONAL) 
POISONING 


Acute barbital poisoning, in the absence 
of a history, may easily be mistaken for a 
number of other diseases giving rise to 
comatose states. This is especially true of 
epidemic (lethargic) encephalitis and cer- 
tain cases of meningovascular syphilis. The 
case reported by William Cole, Anaheim, 
Calif. (Journal A. M. A., Feb. 10, 1923), 
illustrates most of the salient features in 
the symptomatology. A man, aged 39, mar- 
ried, was admitted to the hospital in a state 
of profound coma. Search of the patient's 
effects revealed a box containing twenty 
5lgrain (0.3 gm) tablets of barbital, and a 
note to his wife expressing his intention 
of committing suicide. Four weeks prior 
to admission, he consulted a physician on 
account of insomnia, and the latter pre- 
scribed barbital, 5 grains, to be taken at 
bedtime. He took one tablet each night for 
a week. At the end of the week, he had 
the prescription refilled, and he took two 
tablets each night for another week. It 
was estimated that the patient had taken 
more than 300 grains (20 gm.) of barbital 


in a period of less than four weeks, 175 
grains (11.6 gm.) of which was taken four 
or five days preceding admission. On ad- 
mission, the usual conditions giving rise 
to coma had to be considered: namely, 
cerebral hemorrhage, alcohol and drug 
poisoning, epidemic encephalitis, carbon 
monoxid poisoning, brain tumors, diabetic 
coma, cerebral syphilis, uremia and unrec- 
ognized brain injury. Blood and serologic 
tests ruled out syphilis and carbon monoxid 
poisoning. Urinalysis and blood sugar ex- 
amination excluded diabetes. The previous 
history of good health and freedom from 
bad habits practically excluded brain tumor, 
ilcoholism and kidney disease. The history 
and physical examination eliminated trauma. 
Carbon monoxid poisoning semed a plaus- 
ible explanation for the symptoms at the 
time of admission, but a more detailed his- 
tory and the negative blood examination 
vetoed this opinion. Epidemic encephalitis 
was simulated very closely; but the definite 
history of ingestion of large amounts of 
barbital, together with the extreme degree 
of coma, which is not the rule in epidemic 
encephalitis, led to a definite diagnosis of 
barbital poisoning. The patient died. Cole 
says that this case is the only one reported 
in recent American medical literature in 
which there was a fatal outcome 


HYGEIA: ARE YOU FOR IT? 


Next month there will appear on the 
news stands the first number of the medical 
magazine for the people—Hygeia: A Jour- 
nal of Individual and Community Health. 
This journal will be a departure in scope, in 
character and in make-up from any period- 
ical on health heretofore published. It will 
not be a “public health” journal—that is, 
one to appeal to workers in public health; 
it will be a popular medical magazine. It 
will not make a special appeal to the intel- 
ligentsia or to the scientist, nor will it be a 
journal to attract the uneducated. It will 
be a periodical, however, that will make an 
appeal to the average intelligent layman— 
the man and woman on the street. And 
while it is not to be published for the physi- 
cian, it will, we believe, contain much that 
will interest him and, occasionally, some- 
thing that he will find instructive. In any 
event, whether or not he himself needs it, 
it will be a periodical that should be on the 
doctor’s reception room table. <A special 
introductory offer to physicians has been 
appearing in the advertising pages of The 
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Journal for the last six weeks. The res- 
ponses are encouraging, but this periodical 
should have the support of the entire med- 
ical profession if, in its introduction to the 
public, it is to be an immediate success. 
While it might be introduced through the 
ordinary channels—and these channels will 
be utilized—it is surely the duty of the 
medical profession to support this enter- 
prise. In asking physicians’ support, we do 
not ask for a sacrifice: the actual cost of 
production of this journal to the Association 
will be far greater than the introductory 
price at which it is being offered to them. 
The periodical will be profusely illustrated 
and will be printed on coated paper through- 
out. As it will be issued and offered to the 
public about the end of the first week or 
ten days in March, this special offer will 
terminate on March 1. After that date the 
regular price will prevail—Jour. A. M. A., 
Feb. 10, 1923. 





“LICENSE, NOT LIBERTY.” 





“Gov. Sweet Declines to Attend ‘Medical 
Liberty’ Discussion. 





“Governor Sweet will not attend a meet- 
ing of the American Medical Liberty 
League, scheduled for Monday night to dis- 
cuss principles of the league, because he is 
opposed to its principles, as they have been 
explained to him. 


“The Governor addressed a letter to J. C. 
Rubright, president of the league, Monday. 
The Governor said: 


““T thank you for your invitation and I 
wish to say that in so far as you state the 
principles of the league in your letter, and 
from reading the press, I do not find myself 
in agreement with them. I agree that per- 
sonal liberty is a thing to be cherished, but 
personal liberty cannot be relied upon to 
permit any practice detrimental to the 
health and well being of society. I do not 
believe that “ individual liberty” can be 
urged as a reason why you should be al- 
lowed to do as you please with respect to 
health matters, regardless of the law and 
the rights of the community. In my opin- 
ion, the rights of society are just as sacred 
as those of the individual. 


“‘If I am called upon to pass judgment 
upon any legislation which may be passed 


by the legislature now in session, I will be 
moved in my consideration of this legisla- 
tion far more by the facts than J will be by 
any specious arguments affecting the prin- 
ciples of liberty.””—Colorado Medicine, 
February 23. 





INSULIN 





Insulin is one of the names that has been 
given to the new anti-diabetic hormone ex- 
tracted from fresh pancreatic tissue. It is 
a valuable asset in the treatment of diabetes, 
but it is not curative. 


Von Mering and Minkowski (1889) found 
that a fatal diabetes followed the total ex- 
tirpation of the pancreas. Lepine (1909) 
suggested that this type of diabetes might 
be due to the withdrawal of an internal 
secretion of the pancreas. Numerous, un- 
successful attempts have been made to iso- 
late this hypothetical hormone. More or 
less success accompanied the work of Cohn- 
heim (1903), Knowlton and Starling (1912), 
Scott (1912), Murlin and Kramer (1913), 
Kleiner (1919) and Paulesco (1921), but 
the work of these authors was not suffi- 
ciently conclusive to justify the use of such 
extracts in the treatment of diabetes in 
man. To Banting and Best (1922) belong 
the credit of isolating that pancreatic ex- 
tract known as insulin and bringing con- 
vincing proof of its value in the treatment 
of diabetes. 


In explanation of. previous failures and 
partial succes, it had been assumed that 
trypsin and other proteolytic enzymes pres- 
ent in the pancreas destroyed the supposed, 
sugar-burning hormone of the internal se- 
cretion. Banting proposed to circumvent 
the action of these enzymes by taking ad- 
vantage of the well-known fact that the 
acinar cells in the pancreas which secrete 
the digestive enzymes degenerate in from 
seven to ten weeks after the ligation of the 
pancreatic duct, whereas those of the islands 
of Langerhans remain more or less intact. 
Opportunities were afforded him under 
Macleod at the University of Toronto for 
testing this theory and, in collaboration with 
Best, the work was successfully carried out. 
Such extracts when injected into depan- 
creatized dogs caused a disappearance of all 
diabetic symptoms. Collip then prepared 
extracts from normal, adult, beef pancreas 
of a sufficient degree of purity to warrant 
their use in man and convincing results 
were obtained. It now appears that this 
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extract may be prepared from any pancre- 
atic tissue if the proper precautions are 
taken to circumvent the action of the inter- 
fering, proteolytic enzymes. 


Insulin is injected subcutaneously, two or 
three times per day. Each cubic centimeter 
has a definite sugar-burning power which 
varies with the concentration of the extract, 
but which apparently has the same effect 
on all patients, regardless of the severity 
of the disease. 


Alarming, toxic symptoms such as con- 
vulsions and death occur in rabbits when ex- 
cessive doses are given. These symptoms 
are associated with a blood sugar as low as 
.04 per cent or less and may be due to the 
fact that the animals become too free frdém 
sugar because such symptoms may be com- 
pletely and rapidly eliminated by the admin- 
istration of sufficient glucose. Toxic symp- 
toms, but fortunately of a less degree of 
severity, have been observed in patients who 
have received insulin in excess. These 
symptoms have also been promptly allevi- 
ated by the administration of carbohydrate. 
Fatalities may occur unless some such pre- 
cautions as the following are taken. The 
natural tolerance of patients should be as- 
certained in grams of carbohydrate, pro- 
tein and fat. The exact value of the food 
consumed should be known. The exact 
sugar-burning power of the insulin in grams 
per cc. should be known. The dosage of 
insulin may then be adjusted to fit any pro- 
posed diet without danger of the patient 
passing sugar and acetone bodies on the 
one hand or becoming too free from sugar 
on the other. As a reward for this type of 
careful management, patients who would 
otherwise remain chronic invalids, die in 
coma or from inanition will be restored to 
health by ample diets in proportion as in- 
sulin is available. 


Varying degrees of partial starvation 
have been.used in the past for the purpose 
oi resting the pancreas and thus permitting 
it to recover from the degeneration produced 
by overwork. This method has been suc- 
cessful except in those severe cases where 
the natural tolerance has been insufficient 
to nourish the patient even when kept con- 
tinuously at bed-rest. Theoretically the 
pancreas may be rested by the administra- 
tion of insulin while the patient is enjoying 
a fairly liberal diet, regardless of the de- 
gree of severity of his disease. It remains 
to be seen to what extent the natural tol- 
erance may recover with this added help. 


To protect this extract from commercial 


expoitation but with no thought aia 
of financial gain, the discoverers have ap- 
plied for patents in Canada, the United 
States, England and other foreign coun- 
tries —Calif. State Jour. of Medicine, Feb., 
1923. 





THE SAN FRANCISCO MEETING 





For the accommodation of members of 
the American Medical Association, The 
Atchison, Topeka and Santa Fe Railway 
Company is arranging to operate special 
trains from Chicago to Los Angeles on 
the following schedule: 


Lv. Chicago 8:15 P. M. June 16 
Ar. Kansas City 9:00 A. M. June 17 
Ly. Kansas City 11:45 A. M. June 17 
Ar. Newton 4:45 P. M. June 17 
Lv. Newton 5:00 P. M. June 17 
Ar. Colorado Springs 8:00 A. M. June 18 
Lv. Colorado Springs 6:00 P. M. June 18 
Ar. Santa Fe, N.M. 9:15 A. M. June 19 
Lv. Santa Fe, N. M. 11:30 A. M. June 19 
Ar. Albuquerque 2:15 P. M. June 19 
Ly. Albuquerque 5:00 P. M. June 19 
Ar. Grand Canyon 7:00 A. M. June 20 
Lv. Grand Canyon 8:00 P. M. June 20 
Ar. Los Angeles 3:30 P. M. June 21 


This train will consist of Composite car, 
Dining car, Observation sleeper, and such 
other standard sleepers as may be desired. 

The object in releasing train at Los 
Angeles is for the purpose of allowing such 
stop overs as members may desire in Los 
Angeles, as well as points north of there, 
and sufficient time for the Yosemite trip. 
In other words it will allow passengers 
three and one-half days from time of ar- 
rival in Los Angeles until the convention 
opens in San Francisco. 

I am quoting below pullman fares from 
Kansas City and Newton: 

From Kansas City, Mo., to Los Angeles: 
Standard Lower Upper D-Room Compt. 
Pullman Rate $18.25 $14.60 $64.00 $51.50 
Surcharge 850 680 30.00 24.00 

Total $26.75 $21.40 $94.00 $75.50 

From Newton, Kansas to Los Angeles: 
Standard Lower Upper D-Room Compt. 
Pullman Rate $17.00 $13.60 $60.00 $48.00 
Surcharge 788 630 2800 22.25 





Total $24.88 $19.90 $88.00 $70.25 
Application for space on this train should 
be made to this office or any Santa Fe 
agent. 
We will appreciate your assistance in 
routing the Oklahoma members via this 
route. 
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Book Reviews 





NUTRITION OF MOTHER AND CHILD. 





By G. Ulysses Moore, M. D., M. Sc. (Ped.) 
Instructor in Diseases of Children, Univer- 
sity of Oregon Medical School, Medical 
Director of The Cooperative Infant Wel- 
fare Society of Oregon, President North- 
Pacific Pediatric Society, Pediatrist to the 
Multnomah County Hospital, and the Flor- 
ence Crittenden Home, Portland, Oregon. 
Including Menus and Receipts by Myrtle 
Josephine Ferguson, B. S., B. S. in H. E., 
Professor of Nutrition, Iowa State College, 
Ames, Towa. Thirty-three illustrations, 
cloth, 234 pages, Price $2.00, J. B. Lippin- 
cott Company, Philadelphia. 

This work deals with the former know- 
ledge of nutrition, newer information, the 
three known vitamins, Ricketts, Diet during 
pregnancy and Lactation, Breast Feeding, 
Development of Breast Milk, Care of Pre- 
mature Infants, Diet for Infants and Older 
Children, Artificial Feeding, Faulty Diets 
and Fallacies regarding diets. It is a con- 
cisely prepared resume of the latest accep- 
tations as to the proper care of infantile 
life. Newer conceptions of breast-feeding, 
and building up of breast-milk are especially 
stressed. 





ESSENTIALS OF SURGERY 





By Archibald L. McDonald, M. D., Johns 
Hopkins University, formerly in charge of 
Department of Anatomy, University of 
North Dakota ; Lecturer on Surgery, Nurses 
Training School, St. Luke’s Hospital, Du- 
luth; Member Western Surgical Associa- 
tion, etc., 49 illustrations, second edition, 
revised, Price $2.50; Philadelphia, J. P. Lip- 
pincott Company. 


This book covers the general principles 
of surgical diseases and the resulting patho- 
logical changes. Undér separate headings 
the more important surgical lesions of the 
body are considered. General considera- 
tions are made as to many other allied sub- 
jects and conditions. 





PHYSICS AND CHEMISTRY FOR 
NURSES. 





\. R. Bliss. A. M.. M. D.. Lecturer on Chem- 
istrv and Materia Medica, Grady Hospital 
Training School for Nurses, Atlanta: Pro- 
fessor of Pharmacoloev, Emory University: 
formerly Professor, Chemistry and Pharma- 
colory. Graduate School of Medicine, Uni- 
versity of Alabama, and. A. A. Olive. A. B.. 
Ph., M. D.. Lecturer on Chemistry, Hillman 
Hospital Training School for Nurses, Birm- 
ingham: Professor, Physics and Chemistry, 
Howard College, etc., 70 illustrations, cloth 
190 pages. Price $2.50. J. B. Lippincott 
Cempany, Philadelphia. 


PHYSICAL EXERCISES FOR INVALIDS 
AND CONVALESCENTS. 





By Edward H. Ochsner, B. S., M. D., F. 
A. C. S., President, Illinois State Charities 
Commission; Attending Surgeon, August- 
ana Hospital, Chicago. Second Edition, Il- 
lustrated 56 pages, cloth, Price 75 cents. C. 
V. Mosby Company, St. Louis. 





THE SURGICAL CLINICS OF NORTH 
AMERICA. 
St. Louis Number, December 1922. 





The Surgical Clinics of North America 
(Issued serially, one number every other 
month). Volume Il Number VI (St. Louis 
Number December 1922) 248 pages with 
105 illustrations and complete Index to Vol- 
ume II. Per clinic year (February 1922 to 
December 1922). Paper $12.00 net; Cloth 
$16.00 net. Philadelphia and London: W. 
B. Saunders Company. 


CLINICAL LABORATORY METHODS. 

sy Russell Landram Haden, A. M., M. D., 
Associate Professor of Medicine, University 
of Kansas, School of Medicine, Kansas City, 
Kansas. Formerly Director of Laboratories 
Henry Ford Hospital, Detroit. With 69 il- 
lustrations and five color plates, Cloth 294 
pages, Price $3.75. C. V. Mosby Company, 
St. Louis. 
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CROSSEN’S DISEASES OF WOMEN 


Bv Harry Sturgeon Crossen, M. D., F. 
\. C. S., Clinical Professor of Gynecology, 
Washington University Medical School, and 
Gynecologist in Chief to the Barnes Hos- 
pital, and the Washington University Dis- 
pensary; Gynecologist to St. Luke’s Hos- 
pital; Consulting Gynecologist to the Jew- 
ish Hospital, St. Johns Hospital and the 
St. Louis Maternity Hospital; Fellow of the 
\merican Gynecological Society and of the 
American Association of . Obstetricians, 
Gynecologists, and Abdominal Surgeons. 
Fifth Edition, Revised and Enlarged, with 
934 engravings and one color plate. Cloth, 
1005 pages, Price $10.00, C. V. Mosby Com- 
pany, St. Louis. 


From the first edition of Crossen’s work 
his efforts have been met with enthusiastic 
reception, for his finished product stands at 
the head of American Gynecological en- 
deaver. This fifth edition has been entirely 
reset and revised and comes to the busy 
physician as a work of great and unusual 
value, especially so to the man who must 
largely rely upon his own initiative in his 
daily work. Much of the illustrative work 
is from the original, the photomicrographic 
work coming from the Gynecologic Labor- 
atory of Washington University Medical 
School. It will meet with a most hearty 
reception from the profession. 





PROPAGANDA FOR REFORM 


Ginseng. Ginseng has found no place in 
modern therapy. However, it has been re- 
ported that infusions of the extract of gin- 
seng root are diuretic. But the most recent 
study has shown that the drug does not 
affect the nitrogen metabolism. Even the 
quack would find it difficult to discover a 
tenable potency on the basis of which the 
use of ginseng could be “boosted.” (Jour. 


A. M. A., Feb. 3, 1923, p. 328). 


Mercupresson. From the advertising is- 
sued by the Barsa Chemical Co., Inc., 28 W. 
23rd St., New York for Mercupresson, this 
product is essentially the same as that 
which the Spirocide Corporation, 28 W 23rd 
St., New York marketed as “Spirocide.” 
Spirocide was claimed to be composed of 
metallic mercury, copper sulphate, cypress 
cones, henna, nutgalls and dried pomegran- 
ates. The product was sold in the form of 


tablets. For use the tablets were ignited 
and the fumes inhaled by the patient. The 
Council on Pharmacy and Chemistry held 
that the claims for Spirocide were unproved 
and unwarranted and that the routine use 
of an inexact method for the administra- 
tion of mercury is detrimental to sound ther- 
apy. The Council’s rejection of Spirocide 
was subsequently fully sustained by the in- 
vestigation of the inhalation treatment of 
syphilis carried out by Cole, Gericke and 
Sollmann. (Jour. A. M. A., Feb. 3, 1923, 
p. 344). 


More Misbranded Nostrums. The fol- 
lowing products have been the subject of 
prosecution by the federal authorities 
charged with the enforcement of the Food 
and Drugs Act: 


Healing Springs Water (Virginia Hot 
Spring Co.), a moderately mineralized 
water, containing bicarbonates of calcium 
and magnesium, and magnesium sulphate 
(Epsom salt); Brick’s Sarsaparilla (Pales- 
tine Drug Co.), containing small amounts 
of sodium salicylate, potassium iodid, plant 
drug extractives, including sarsaparilla and 
a laxative drug, sugar, alcohol and water; 
Yerk’s Extract of Cod Liver Oil (Yerk’s 
Chemical Co.), consisting essentially of 
compounds of sodium, potassium, calcium, 
iron, quinin, strychnin and phosphorus, ex- 
tracts of plant drugs, possible traces of 
cod-liver oil, malt extract, sugar, alcohol 
and benzaldehyde as a flavoring; Anemia 
Tablets (Carlos M. Rivoll), containing 95 
per cent of milk sugar and small quantities 
of cinchona alkaloids, charcoal, sulphur, 
gum and compounds of arsenic, phosphorus, 
iron and sodium. (Jour. A. M. A., Feb. 3, 
1923, p. 343). 


Bayer 205. This is said to be a specific 
trypanosomid. It is said to have no effect 
on organisms other than the trypanosomes, 
even those that are nearly related such as 
the spirocetes. Most of the work carried 
out in this country has been carried out 
with small laboratory animals, but the suc- 
cessful treatment of two human cases of 
trypanosomia is reported. The composition 
of Bayer 205 is secret, though a hint as to 
its chemical composition has been discov- 
ered which suggests that it is a dye of the 
naphthalene series. It is hoped that in the 
near future the exact composition of Bayer 
205 will be declared so that scientists will 
feel justifid to carry out controlled experi- 
ments with the drug. For the present the 
preparation is in the experimental stage. 
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(Jour. A. M. A., Feb. 10, 1923, p. 406). 


A Patented Consumption Cure. The U. 
S. Patent Office has issued patents for 
many preparations to be used in medicine 
for which there has not been the slightest 
scientific justification. The most recent 
and most flagrant lack of intelligent patent 
law administration is to be found in a pat- 
ent issued to Sergluson and exploited by 
the Savrite Medical Manufacturing Co., 
Los Angeles, Calif., for an alleged cure for 
tuberculosis. 


This is the patented cure: Pure olive oil 
one gallon, squill root three pounds, bitter 
almonds one and one-fourth pounds, nettle 
(the plant except the root) one and one-half 
emg red poppy flower petals one pound. 

hese various ingredients are to be mixed, 
put in a closed container, gradually warmed 
and left standing for about 72 hours, when 
the mixture is squeezed, mixed and filtered. 
The filtrate comprises the “cure”. (Jour. 


A. M.A,, Feb. 10, 1923, p. 420). 


The Patent Office a Federal Rip Van 
Winkle. No branch of our government is 
of greater importance to the progress of 
the country than the Patent Office pro- 
vided it is intelligently administered. When 
the Patent Office is used, however, for an 
extension of the nostrum business founded 
on the abuse of patent and trademark laws, 
it becomes a menace to public health. In 
1918 a report of the Committee on Patent 
Law Revision of the Council on Pharmacy 
and Chemistry recapitulated the effort 
made for years by the American Medical 
Association to bring about patent law re- 
form and detailed some of the cruder forms 
of Patent Office insufficiency in the grant- 
ing of patents for medicaments. The issu- 
ance recently for a patent on a preposterous 
mixture of squill root, nettle and red poppy 
flowers in olive oil as a remedy for tuber- 
culosis is a further illustration of patent 
ollice incompetency. 


Both common sense and consideration of 
the health of the public suggests that the 
patent office should consult the scientific 
departments of the United States govern- 
ment conversant with medicine and thera- 
peutics in the issuance of patents on medic- 
inal preparations. (Jour. A. M. A., Feb. 10, 
1923, p. 405). 


Strychnin and Disturbances of the Vi- 
sion. The use of strychnin in the treatment 
of certain visual disturbances appears to be 
extensive. Its use in ohthalmology was 


introduced in 1830. In text books the claims 
for the usefulness of the drug in these con- 
ditions run from mere assertions regarding 
the usefulness of the drug in certain eye 
conditions to statements that it actually in- 
creases the acuity and field of vision within 
an hour after injection of therapeutic doses. 
Occasionally there is a statement to the 
effect that the good results from strych- 
nin are due to psychic influences. And 
now, ninety-two years after its proposed 
use, experiments have been made to indi- 
cate that the latter opinion is probably cor- 
rect and that strychnin is without action on 
vision. (Jour. A. M. A., Feb. 10, 1923, p. 406) 


Brown’s New Consumption Remedy. The 
Postoffice Department has issued a fraud 
order against B. H. Brown, M. D., of Jack- 
sonville and St. Augustine, Fla., and Brown’s 
Magnolia Remedy Co. For some time Dr. 
Brown, a negro, has been advertising Dr. 
Brown’s New Consumption Remedy es- 
pecially to members of his own race who 
are afflicted with tuberculosis. In 1917 the 
federal authorities prosecuted Brown under 
the Food and Drugs Act, holding that the 
claims for the preparations were false and 
fraudulent. Though convicted, he continued 
making his claims in newspaper advertise- 
ments, and in circulars that answered these 
advertisements. While the Department of 
Agriculture is helpless to prevent this form 
of fraud under the provisions of the Food 
and Drugs Act, the Post Office authorities 
are able to reach this form of fraud. The 
Department filed charges against Brown 
and after hearing the defense issued a 
fraud order ‘against Magnolia Remedy Co., 
and E. H. Brown. (Jour. A. M. A., Feb. 17, 
1923, p. 495). 


Allen’s Goiter Treatment. At Sheffield, 
Iowa, the Allen Remedy Company conducts 
a mail order business in “Dr. C. J. Allen’s 
Goiter Treatment”. The A. M. A. Chemical 
Laboratory analyzed the Allen nostrum and 
found it to consist essentially of ferrous 
iodide and hydrogen iodide (hydriodic acid) 
in a colored and flavored syrup. The ser- 
ious side of the Allen Goiter Remedy Com- 
pany business is the indiscriminate sale of 
the nostrum to those who may be, and are 
likely to be suffering from exophthalmic 
goiter. It is well known that the use of 
iodin is likely to aggravate this disease and 
hence it is not surprising that physicians are 
beginning to report serious results from 
the use of the Allen preparation. (Jour. 
A. M. A,, Feb. 24, 1923, p. 572). 
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REPUTATION 





The following splendid interpretation of 
the responsibilities of reputation, written 
by Mr. McCauley, the President of a well 
known automobile firm, may well be ap- 
plied definitely to the medical profession. 
This is presented to the physicians of 
America by the Dermatological Research 
Laboratories, as the sentiment which in- 
spired its founders to manufacture the best 
possible products, and which stimulates its 
present directors to the constant improve- 
ment of D. R. L. Arsphenamine and Neo- 
arsphenamine. 


“The man who builds and the man who 
buys are both beneficiaries of a good repu- 
tation. To the one it is a continuous spur 
and an incentive—to the other the strong- 
est of all guarantees that what he buys is 
worthy. We sometimes speak of winning 
a reputation as though that were the final 
goal. The truth is contrary to this. Repu- 
tation is a reward, to be sure, but it is really 
the beginning, not the end of endeavor. It 
should not be the signal for a let-down, 
but rather, a reminder that the standards 
which won recognition can never again be 
lowered. From him who gives much— 
much is forever after expected. Reputa- 
tion is never completely earned—it is al- 
ways being earned. It is reward—but in 
a much more profound sense it is a con- 
tinuing responsibility. That which is medi- 
ocre may deteriorate and no great harm 
be done. That which has been accorded a 
good reputation is forever forbidden to 
drop below its own best. It must cease- 
lessly trive for higher standards. If your 
name means much to your public—you are 
doubly bound to keep faith. You have 
formed a habit of high aspiration which 
you cannot abandon—and out of that habit 
created a reputation which you dare not 
disown without drawing down disaster. 
There is an iron tyranny which compels 
men who do good work to go on doing good 
work. The name of that beneficent tyranny 
is reputation. There is an inflexible law 
which binds men who build well, to go on 





building well. The name of that benevolent 
law is reputation. There is an insurance 
which infallibly protects those whose reason 
for buying is that they believe in a thing 
and in its maker. The name of that kindly 
insurance is reputation. Choose without 
fear that which the generality of men join 
you in approving. There is no higher in- 
centive in human endeavor than the reward 
of reputation—and no greater responsibility 
than the responsibility which reputation 
compels all of us to assume. Out of that 
reward and out of that responsibility come 
the very best of which the heart and mind 
and soul of man are capable.” 


oe 
A revised copy of “Treatment of Syphilis” 
will be sent without cost to any physician 
addressing the Dermatological Research 
Laboratories, Philadelphia or the Abbott 
Laboratories, Chicago. 





SYPHILIS AND THE CHOICE OF 
ARSENICALS 





Can any doctor, while treating syphilis 
by intravenous injections of neoarsphena- 
mine, afford to use a quality of drug in the 
slightest degree short of the best product 
of the laboratories? 


Syphilis, even in its mildest forms, is a 
fearful infection; its inroads upon the tis- 
sues, the possible extent of the damage it 
is likely to inflict, can never be foretold for 
any individual. Along with that we are 
confronted by the fact that the arsenicals 
are not drugs to be toyed with; unless they 
are of the highest degree of purity their 
use is apt to lead to disastrous results. A 
bad reaction, not to say fatality, is an ex- 
perience no doctor wants, either on his own 
or his patient’s account. 


If wise, one will therefore consider where 
his drug come from. The cost is a secon- 
dary matter. The brand is everything. 
Neoarsphenamine, D. R. L., identifies the 
best drug at the physician’s disposal today. 
It has ready solubility, a high chemo-thera- 
peutic index and yet a very wide margin 
of safety for the patient. 


A working monograph on the treatment 
of syphilis, revised in accordance with the 
latest ideas on the subject, may be had from 
The Abbott Laboratories, Chicago, upon 
request. 
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EDITORIAL 








THE LAY PRESS A MENACE IN MAT- 
TERS MEDICAL. 


Admitting at the outset that many good 
things appear in the lay press in the form 
of advice to the public, warnings of the 
bad and dangerous, does not overshadow the 
fact that untold damage has been and is 
being done by publications by alleged “au- 
thorities” dealing with maters, which even 
trained physicians find difficult of inter- 
pretation. Of all the publications in the 
country, perhaps the most flagrant violator 
of good sense in this respect is Hearst’s 
Magazine. Almost, yes without exception, 
articles dealing with public health, medical 


and infectious disease problems - many 
years past have been the product of men 
unknown to the medical profession, not oc- 
cupying that place of respect as to ability 
the producer of sermons to the public on 
these intricate matters should occupy. The 
latest mess dished up for the consumption 
of the avid reader of trash is from the pen 
of one “Dr.” Paul De Kruiff. A fair sample 
of its disregard of the facts may be ap- 
preciated from his statement that Sherman’s 
Vaccines are “fake vaccines”, that mostly 
the uninformed, careless and misguided 
physicians use vaccines. The damage such 
statements may do when made to those un- 
able to discriminate in such technical mat- 
ters is obvious. However, there seems to 
be little or no use to complain as to the at- 
titude of Hearst’s in these dangerous prac- 
tices. This is the same publication that 
widely lauded a fake cancer cure and many 
other sensational matters of similar ques- 
tionable repute years ago. To this good 
day not a line attempting to undo the dam- 
age those publications did has ever appeared 
so far as the writer is aware. 

The phase we are unable to get around in 
considering the matter, is what possible 
good can a discussion of intricate laboratory 
and technical matters do the average read- 
er, the reader of the type finding it more 
than difficult to handle the intricacies of 
his own daily problems or calling. The 
place to educate the doctor if he is in error, 
is certainly not to be found in the columns 
of a monthly, sensational sheet of the type 
of which we complain. 





“STUNG AGAIN.” 


“STUNG AGAIN” is the only possible 
description of our feelings on receipt of a 
circular letter mailed Oklahoma physicians 
by the Uhls Clinic, Overland Park, Kansas, 
a suburb of Kansas City. Harking back 
we recall that this institution ran the ga- 
mut of the inquisitive, ferrets of the adver- 
tising department of the A. M. A., after 
which it was widely advertised as an ethical 
institution in many states of the Mississippi 
Valley. Following the ingenious scheme of 
the purveyors of Aspirin, just as soon as 
they had gone as far as they could, no doubt 
think that the establishment is on a going 
basis, we find them circularizing the pro- 
fession, offering this: “Twenty-five dollars 
($25.00) CASH will be paid you on the 
SAME DAY each case is received at the 
institution for treatment. No delay. No 
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red tape.” They call it a “consultation fee”. 
We call it- “selling the patient”. The re- 
gretful thing about it is that the proposi- 
tion suggests that we must have in our 
midst some who are so mercenary as to 
accept the proposition, merely for the cash 
involved. 





SOLDIER AND PHYSICIAN 


“Offhand you can rattle off the names of 
at least 20 military leaders who won last- 
ing fame by destroying life and property. 

“But what do you know about Edward 
Jenner? England, his native country, has 
been honoring the one hundredth anniver- 
sary of his death. Jenner was the physi- 
cian who discovered how to prevent small- 
pox by vaccination. This discovery, accord- 
ing to many scientists, has saved probably 
a thousand lives to every life destroyed by 
wars. Remember his name. Without his 
discovery you might be dead now.”—Miami 


“NEWS.” 

Of course the News is eminently correct. 
Statements of that character, from laymen, 
not physicians, do more good to carry con- 
viction to the incredulous and ignorant than 
statements from any other known source. 
For instance, the moment physicians call 
attention to the efficacy of vaccination and, 
even the most patent measures for preven- 
tion of disease, our wild-eyed cults at once 
how! that we have a selfish motive gov- 
erning our activities. One of their so-called 
leaders, a member of the legislature, once 
opposed, and successfully, the installation 
of baths in schools of the State, having two 
hundred pupils or more, on the: naive ground 
that “baths would frighten the children.” 
Do not forget that medicine, vaccines, no 
possible form of manouvre incident to the 
physician’s work was contemplated in the 
proposal. Mere cleanliness of dirty child- 
ren was the end sought. Thousands of 
them who knew not what the word bath 
meant in their homes, utter strangers to 
soap and cleanliness, were to be the ben- 
eficiaries, to be taught a habit which would 
attach to them for life. They were pre- 
vented such incalculable aid by the objec- 
tions of a Christian Scientist. 





STATUS OF THE OSTEOPATH TO 
GENERAL MEDICINE 


As suspected for many years past, the 
Osteopath is shedding his coat of manipu- 
lative bone wiggling and attempting to 


“wiggle” himself into the ranks of Gen- 
eral Medicine. This is evidenced by sev- 
eral incidents of an evolutionary nature, 
no doubt forgotten or overlooked by some 
of our members, therefore, worthy of note 
here. ; 

Almost forgotten is their furious contro- 
versy during one of their annual meetings, 
as to the afficacy of antitoxin in diphtheria. 
Antitoxin carried the day with the more 
intelligent and informed, notwithstanding 
it struck at the very foundation and basic 
principles of their science, or claims of sci- 
entific basis. Slowly, after that they ¢ame 
to recognize the possibility of good in cer- 
tain vaccines, biologicals and similar clap- 
trap, supposed to be anathema by reason 
of emanation from the “regular” profes- 
sion. Now, however, since the Oklahoma 
Legislature saw fit to place them in the 
ranks of drug givers provided, their schools 
give them a smattering in the science of 
drug giving, they are emerging en masse 
almost from their cocoon and by various ef- 
forts attempting to attach themselves to 
the ranks of General Medicine. A repre- 
sentative of one county society inquired to 
know if it would be proper to accept one 
such as a member, stating that he “was a 
very fine fellow, ethical, etc.,” another 
wished to know what the attitude of the 
county society would be in the event of his 
applying for membership. In Tulsa, they 
are seeking status as examiners for ap- 
plicants to the Y. W. C. A., and directors 
of that institution carried the matter to the 
Tulsa County Society. Upon motion of Dr. 
T. W. Stallings, who after discussion intro- 
duced and had passed a resolution to that 
effect, the Tulsa Society will continue to 
give its efforts as a, whole and individually 
to the work, which is gratis, of course, of 
protecting the innocent against possible in- 
fection, but they cannot yet see just where 
the Osteopath can possibly come in on the 
work. If he disagrees with the idea that 
certain germs produce infection or disease, 
neither can we, if he agrees with that idea, 
then we cannot see how he can honestly be 
an osteopath. Finally, it is inconsistent 
with the years of propaganda by which the 
Osteopath has catapulated into his pres- 
ent anomolous position to now turn square- 
ly around and say “white is black” or vice 
versa. 
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Editorial Notes —Personal ana General 











Dr. C. B. Barker, Guthrie, spent the month of 
January at Tulane University, New Orleans, do- 
ing suspension bronchoscopy work. 


Dr. J. M. Nieweg, Duncan, spent several weeks 
in Chicago recently doing special work in gynecol- 
ogy and proctology. 


Dr. J. S. Allison, Tahlequah, visited the New 
Orleans Clinics in February and March. 


D. J. M. Postelle, Oklahoma City, attended the 
New Orleans Clinics in March doing work in 
gastro-enterology. 


Dr. W. B. Smith, Fairland, has been appointed 
health officer of Ottawa County, succeeding Dr. 
J. T. Wharton, resigned. 


Dr. J. J. Hardy, Poteau, has been appointed 
county superintendent of health for Leflore County. 


Carter County Medical Society held its annual 
meeting and banquet at Ardmore, February 13th. 
Sixty physicians attended the meeting participat- 
ing in the program noted below. Dr. S. DePorte, 
— reports it as the “best meeting we ever 

ad. 

1. Opening Address........ Dr. T. J. Jackson, Pres. 
2. Music, Sextette—The Awakening—........ Daniels 
a. Mmes. N. C. Wood, A. M. Hepler, Billy 
Baker, Adam Alexander, Tom Frame, E. H. 


Royer. 
S. Sele “Biesie”..........._............. Massenet. 
- cei n eae Rogers 
Mrs. L. B. Meyers 
3. Address of Welcome................ Dr. J. R. Pollock 


a. Reading of the Minutes..Dr. Deporte, Sec.s 

4. Tuberculosis.....Dr. L. J. Moorman, Okla. City 

Early diagnoses and discussion of man- 
agement. 

5. What to do with the uterus at the time of 

Double Salpingectomy or Double Orphor- 

_ ectomy........ Dr. J. S. Hartford, Okla. City 

6. Diabetes, The nature and treatment with dem- 

onstration of food values.....Dr. C. J. Fishman, 

Okla. City 

7. Malignancy, Early diagnoses and treatment, 

ORE ITA IOS, Dr. A. C. Scott, Temple, Texas 

8. Closing Remarks...........0........ Dr. S. W. Wilson 





THE TULSA ANNUAL MEETING. 





General Chairman, Dr. Fred Y. Cronk, 
has made the following selections for com- 
mittee heads to have charge of various 
phases of the Annual Meeting, May 15-16- 
17. Hotels (and you had better make your 
reservations early), Dr. A. W. Roth; Enter- 
tainment, Dr. A. V. Emerson; Reception, 
Dr. T. W. Stallings; Meeting Places, Dr. 
Roy W. Dunlap; Finance, Drs. Horace T. 
Price, G. A. Wall and W. A. Cook; Clinics, 
Drs. G. H. Butler, for Tuesday and Thurs- 
day and Fred S. Clinton for Wednesday. 
This bids fair to be one of the best meet- 
ings ever held. The members of the Tul- 


sa County Medical Society are already un- 
limbering for the finals. Every thing 
thought to be of entertainment and use to 
the visitors is being arranged. The meet- 
ing places, will all be within a hundred 
feet of each other, in fact, in three build- 
ings, two side by side, the others directly 


across the street. 


Again the necessity that prospective at- 
tendants on this occasion, secure reserva- 
tions at the hotels at the earliest date, is 
urged. If this is not done there will be 
some weary and disappointed doctors, we 


are sure. 





Tulsa physicians are anticipating the construc- 
tion of a building to be used exclusively by physi- 
cians, dentists and allied professions. The work 
is made possible by the foresight of Dr. Charles 
W. ay, a wealthy Tulsa dentist. Contract has 
been let for an eight story building, to be located 
at 6th and Boulder, which will cost $400,000. Cer- 
tainly Tulsa needs and has needed for years such 
a building, and this one will relieve the situation 
greatly. The ordinary office building is nearly 
never fitted for the use of professional men. 
Sinks, water, and gas piping are often not to be 
had at all in the convenient form they should have, 
the result is that makeshifts must be tolerated. 
Dallas has just completed one of the largest build- 
ings in the scuthwest, eighteen stories of mod- 
ern steel, glass, and concrete construction, yet 
many long, weary years have elapsed since that 
was first planned. All of which means Tulsa was 
never accused of being slow. 


Dr. Winnie M. Sanger, Oklahoma City, a leader 
in the Oklahoma State Federation of Women’s 
Clubs, addressed the young Women of Weather- 
ford recently. Her subject was “Beauty and Duty.” 


The State Health Department concluded to give 
the town of Picher an object lesson in sanitation 
of the type not to be easily forgotten. To that 
end sanitary inspectors recently had warrants is- 
sued for ten offenders. That is a most effective 
way to have a sanitary community, one worthy 
of emulation in several neighborhoods within the 


writers ken. 
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Abstracts, Observations from Current Medical 
Literature 











ACTION OF STRONGER SOLUTIONS OF 
MERCUROCHROME IN EARLY 
GONORRHEAL INFECTIONS 


Ernest Rupel, Indianapolis (Journal A. 
M. A., Feb. 24, 1923), has used a 5 per cent. 
mercurochrome-220 soluble solution with 
good results. A disappearance of purulent 
discharge was effected by the third day in 
75 per cent. of these cases. In ten, or 21.7 
per cent., of the cases, posterior symptoms 
developed, the severity of which did not 
differ from the usual incidences of such. 
Approximately 70 per cent. of the patients 
reached an apparent cure in one week, and 
in ten days 75 per cent. were cured. Free- 
dom from symptoms, both objective and 
subjective, constituted a “cure.” Fully one 
half of the patients have been dismissed 
more than a year. There have been no re- 
currences. 





SIMPLE GOITER AS A RESULT OF 
IODIN DEFICIENCY 


The results obtained so far by J. F. 
McClendon and Agnes Williams, Minneap- 
olis (Journal A. M. A., March 3, 1923), have 
all fallen into line with the idea that there 
is an inverse ratio between the amount of 
iodin in surface waters or those of shallow 
wells or springs, and the distribution of 
goiter. The problem is discussed in detail. 
It is not intended to intimate that there is 
enough iodin in drinking water to prevent 
goiter. It seems more probable that the 
iodin in water is merely an indication of the 
iodin in soils which come in contact with 
this water, and that the iodin in soils is 
concentrated by the plants growing in the 
soils, and in that way the population over 
a given area receives iodin through the 
food. 





POSTINFLUENZAL CHRONIC PNEU- 
MONITIS 


It is commonly stated that influenza pre- 


disposes to pulmonary tuberculosis. This 
may be true, says Francis H. McCrudden, 
Boston (Journal A. M. A., March 3, 1923); 
but he also asks whether it is not possible 
that this belief is due to the confusion of 


tuberculosis with the postinfluenzal non- 
tuberculous, pulmonary conditions described 
in this paper. We all see cases of pulmonary 
disease in which the tubercle bacillus can- 
not be found in the sputum, and cases in 
which physical changes characteristic of 
pulmonary tuberculosis cannot be found in 
the lungs, which are, nevertheless, diag- 
nosed as possible, or even probable, pulmon- 
ary tuberculosis. But in the case of a pa- 
tient giving a history of severe influenza 
and pneumonia, preceded by good health 
and followed by chronic pulmonary dis- 
ease, a diagnosis of pulmonary tuberculosis 
should not be made unless either physical 
or roentgen-ray findings show the definite 
characteristics of pulmonary tuberculosis, 
or the sputum shows tubercle bacilli. It is 
possible that pulmonary tuberculosis may 
attack a person suffering from this post- 
influenzal pneumonic condition, so that the 
two conditions may be presented in the 
same patient, or that pulmonary tubercul- 
osis may immediately follow a severe case 
of influenza. McCrudden reports four cases 
to illustrate the points made. 





THE RESOURCEFUL GENERAL PRAC- 
TITIONER OF MODERN MEDICINE 


Frank Billings, Chicago (Journal A. M. 
A., Feb. 24, 1923), says that the time has 
come for plain statements in regard to mod- 
ern medical practice, with the purpose of 


bringing the public and the members of the 
medical profession as a whole back to good 
common sense views. It is his purpose to 
attempt to show how the general practi- 
tioner may continue to occupy the import- 
ant place in the field of practice which was 
his until recently. He says that in their 
work, not all general practitioners are re- 
sourceful and sure of themselves. This 
fault is due, in some instances, to inade- 
quate early training, but in a majority of 
men it is due to laziness and failure to 
take advantage of the opportunities afford- 
ed all physicians. The physician who makes 
all possible use of his daily clinical oppor- 
tunities learns something new and useful 
every day of his professional life. Natural- 
ly, this daily clinical study develops the 
powers of observation and manual dexter- 
ity in physical examination and in treat- 
ment. The knowledge which this ever in- 
creasing experience affords is refined and 
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stabilized by purposeful reading of standard 
textbooks and periodicals, by association 
with fellow practitioners and by the dis- 
cussion of papers read before medical so- 
cieties, and by writing papers on subjects 
which the physician’s daily clinical observa- 
tions justify. Membership and active par- 
ticipation in the work of the county medical 
society is of great educational benefit to 
the physician. It affords personal contact 
with fellow practitioners in the courteous 
discussion of medical subjects and profes- 
sional problems, promotes mutual respect 
and good will, and is a potent factor, con- 
ducive to increased self-respect and self- 
reliance on the one hand, and to a decrease 
in the size of the hat, if imaginary megal- 
ocephaly makes one a nuisance to his fel- 
lows. Concisely written reports of inter- 
esting clinical observations presented before 
medical societies and for publication are a 
splendid means of self-education, and are 
justified because they furnish a valuable 
addition to medical literature. Diagnosis is: 
the most important factor in the practice 
of medicine. With due regard for the val- 
ue and need of all the splendid ultrascientif- 
ic laboratory and instrumental methods of 
physical and functional diagnosis in inves- 


tigatory medical work, they are needed in 
the routine clinical care of not to exceed 20 
per cent. of all the patients of any urban 


or rural community. Unfortunately, many 
lay people have been made to believe and 
apparently a large number of physicians 
think that the routine application of the 
ultrascientific methods of diagnosis is nec- 
essary in the majority of cases. The fact 
is that the diagnosis can be made in fully 
80 per cent. of all cases by a resourceful 
general practitioner who will efficiently use 
his brain, special senses, hands and an al- 
ways available simple and inexpensive lab- 
oratory and instrumental equipment. The 
history of the past and present condition 
of the patient is one of the most important, 
if not the most essential, factor. A majority 
of practitioners do not make written rec- 
ords of their patients: these are absolutely 
essentials to accuracy in diagnosis and ef- 
ficiency in practice. The conscientious prac- 
titioner will make a careful, general physi- 
cal examination of practically all patients 
who seek his services. An occasional pa- 
tient with a slight ailment, and especially 
those with slight injuries or lesions requir- 


ing surgical treatment, are exceptions. 
Daily practice in technic and judgment is 
the program which every physician must 
follow to become a skilled diagnostician. 
The practitioner can gain much by observ- 
ing others at work in organized clinics or 
by taking postgraduate courses in diagnosis, 
when these are available; but the efficiency 
of the practitioner in diagnosis is mainly 
dependent on his own industry and deter- 
mination to make the most of his own clin- 
ical opportunities. There is a growing cus- 
tom in urban practice for general practi- 
tioners to have the routine laboratory ex- 
aminations, such as urinalysis, blood esti- 
mations and other simple tests, made and 
the results interpreted for them at the 
numerous available commercial laboratories. 
In Billings’ opinion this is a great fault in 
practice; it would be quite as rational for 
the practitioner to depend on available 
organized clinics for the physical examina- 
tions and diagnosis of patients. For the 
few patients who require laboratory or in- 
strumental tests which involve special know- 
ledge and technical skill in their application, 
such as blood chemistry, serology, bacterial 
cultures, elaborate blood counts, electro- 
cardiography and efficient roentgenology, 
the practitioner should make use of the ex- 
cellent commercial laboratories, public clin- 
ics and available state, county and municipal 
health laboratories. Billings believes that 
the preservation of the general practitioner, 
as the most important factor in the field 
of practice, is dependent chiefly on himself. 
He must keep abreast of the advance of 
modern medical knowledge and _ practice, 
chiefly by his own efforts. Ii he strives to 
improve and help himself he will be suc- 
cessful; will justify his importance in the 
medical field, and will attract the ill and 
injured to his door because of his profes- 
sional individual superiority as compared 
with men in narrower fields of practice, 
alone or in public or private groups. The 
necessity for the preservation of the gen- 
eral practitioner in the city and in rural 
districts, for the general public good, justi- 
fies and demands that the organized medical 
profession should assume leadership in edu- 
cating the public to understand and com- 
prehend the need of hospital centers, includ- 
ing diagnostic facilities in every community 
financially capable of self-support. 
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CUTANEOUS ALLERGY IN SYPHILIS 


The cutaneous allergy in syphilis, with 
special reference to the luetin reaction and 
the necessity for controls in intracutaneous 
tests, was studied by John A. Kolmer and 
S. S. Greenbaum, Philadelphia (Journal A. 
M. A., Dec. 16, 1922). The intracutaneous 
injection of syphilitic subjects with 0.1 c.c. 
of serial dilutions of luetin and a control 
fluid of ascites agar yielded reactions of the 
same kind and degree. The intracutaneous 
injection of a pure luetin or vaccine of 
washed Spirochaeta pallida suspended in 
saline solution did not yield specific allergic 
reactions. The reactions occurring among 
syphilitic subjects were sometimes slightly 
larger and better defined than those occur- 
ring in healthy subjects, but the differences 
were slight and of no diagnostic signif- 
icance. The reactions occurring among 
syphilitic patients following the intracu- 
taneous injection of old luetin, the control 
fluid and new luetin or vaccine of Spiro- 
chaeta pallida, were ascribed to nonspecific 
and physical processes of antiferment ab- 
sorption. In syphilis, nonspecific cutaneous 
sensitiveness is enhanced by some unknown 
mechanism, so that the intracutaneous in- 
jection of different substances is capable of 
engendering nonspecific reactions of greater 
extent than occurs in nonsyphilitic indiduals. 
The results of the present investigation 
indicate either (a) that true cutaneous al- 
lergy does not occur in syphilis, or (b) that 
the cultures of Spirochaeta pallida employed 
have lost completely, or nearly so, in aller- 
gogenic or anaphylactogenic properties. In 
conducting intracutaneous tests, the authors 
insist that a control fluid should always be 
included, capable of engendering the same 
nonspecific reactions, or the amount injected 
must be small enough on the basis of actual 
tests not to elicit nonspecific reactions. 
These precautions are particularly neces- 
sary for intracutaneous tests among syph- 
ilitic patients, or in subjects with other dis- 
eases accompanied by enhanced nonallergic 
cutaneous sensitiveness. 





OTITIC ABSCESS OF THE 
CEREBELLUM 


The case reported by C. F. Yerger, Chi- 
cago (Journal A. M. A., Jan. 27, 1923), is 
of especial interest, (1) because of the dif- 
ficulties it shows in diagnosis (some cases 
will give few, if any, localizing signs); (2) 


because a cerebellar abscess was found on 
surgical exploration of the posterior cranial 
fossa, and (3) because the necropsy report 
was added to the clinical record, thereby 
making the case record complete. 





TRANSPLANTATION OF TENSOR FAS- 
CIAE FEMORIS IN CASES OF WEAK- 
ENED, GLUTEUS MEDIUS. 


The limp caused by a weak gluteus 
medius, with marked swaying of the body 
toward the involved side, and dropping of 
the hip on the opposite side (Trendelenburg 
sign), is very noticeable in many cases of 
poliomyelitis. In the endeavor to alleviate 
this limp, Arthur T. Legg, Boston (Journal 
A. M. A., Jan. 27, 1923), devised the plan 
of transplanting the tensor fasciae femoris 
muscle into the outer side of the femur to 
increase the abductor power, diminished by 
the loss of power in the gluteus medius. 
So gratifying have been the results of this 
operation that he has performed fifteen 
such operations with very satisfactory re- 
sults in most cases. The Trendelenburg 
sign has disappeared, and the lateral sway- 
ing of the body has markedly diminished, if 
not disappeared. 





MENACE OF THE DIAGNOSTIC 
THROAT CULTURE iN 
DIPHTHERIA 


THE 


In the interests of clear medical think- 
ing and of our patients, Jesse G. M. Bullowa, 
Reginald C. Hardman and Harry R. Litch- 
field, New York (Journal A. M. A., Jan. 
27, 1923), emphasizes the fallacies that may 
result from the throat culture diagnosis of 
diphtheria, and the consequent delay in 
making the diagnosis from a laboratory 
report instead of from the clinical picture. 
The dangers of depending on the diagnostic 
culture are presented both statistically and 
by the report of individual cases. 





THE BLOOD PRESSURE OF HEALTHY 
MEN AND WOMEN 


This study, reported by Brandreth 
Symonds, New York (Journal A. M. A, 
Jan. 27, 1923), is based on the record of 
risks accepted at standard rates by the Mu- 
tual Life Insurance Company of New York 
for the years 1907 to 1919, inclusive. In 
connection with the use of a numerical rat- 
ing, as is the practice of the New York Life 
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Insurance Company, which charges an ex- 
cess premium for a systolic pressure of 140 
mm. in the ages below 40, a question arises 
whether any systolic pressure above 140 
mm. should not be suspected of pathologic 
possibilities. The mortality ratios do not 
definitely prove this, but, for pressures 
above 145 mm., they indicate it strongly. 
Pressures below 100 mm. are rare in life 
insurance. They will usually be found in 
the very young and thin, and liie insurance 
has shown that the applicant presenting 
the combination of youth, thinness and a 
pressure below 100 is prone to tuberculosis. 
To some extent this holds true also for 
those having a pressure below 110. Among 
those who are not young, these low pres- 
sures do not seem to be associated with in- 
creased mortality. In fact, the mortality 
ratios indicate that low pressure after the 
age of 45 is desirable. This is of great in- 
terest, for the average systolic pressure be- 
gins to increase decidedly at that age. It 
would seem that the average pressure runs 
counter to the best interests of health. In 
that respect, it resembles weight; for the 
average weight increases with age, while 
the lowest mortality after the age of 45 is 
found among those who are 15 per cent. 
lighter than the average weight. The sys- 
tolic pressure of healthy women are a little 
lower than man’s up to the age of 40, partly 
for the reason that women weight less up 
to this age. After that, they are a little 
higher than man’s, and they behave like 
man’s with reference to pressures over 140 
mm. The diastolic pressures of healthy 
men increase with weight and age in about 
the same proportion as the systolic pressure. 
It is possible that a diastolic pressure above 
94 mm. is in the danger zone. The diastolic 
pressures of healthy women are a trifle 
lower than man’s up to the age of 40, and a 
trifle higher after the age of 50. 





CHILLS FOLLOWING TRANSFUSION 
OF BLOOD 


The number of chills which follow trans- 
fusion of blood, Richard Lewisohn, New 


York (Journal A. M. A., Jan. 27, 1923), be- 
lieves can be reduced by proper blood tests, 
careful technic, and strict attention to the 
indications. The percentage of posttrans- 
fusion chills is about the same, no matter 
what method is used. In a series reported, 
posttransfusion chills were encountered in 
23 per cent. ofter the citrate method, and 
in 34 per cent. after the Unger stopcock 
method. Mixture of sodium citrate with 
blood in the proportion of 0.25 per cent. 
does not affect the vitality either of the ery- 
throcytes or of the leukocytes. 





ACUTE INTESTINAL OBSTRUCTION 
CAUSED BY A FECAL IMPAC- 
TION IN MECKEL’S 
DIVERTICULUM 


In a search of the literature, Ralph 
Boerne Bettman and David Mitchell Blum, 
Chicago (Journal A. M. A., Jan. 27, 1923), 
were unable to find any other case in which 
a fecal impaction starting in a Meckel’s 
diverticulum had collected sufficient solid 
material to cause a fecal impaction and ob- 
struction. About 8 inches above the ileo- 
cecal valve, the ileum abruptly became 
markedly distended, the intestine was livid, 
and the serosa was injected. At this point 
a broad based pouch, evidently a Meckel’s 
diverticulum, protruded from the antemes- 
enteric border of the intestine. The diver- 
ticulum and the ileum proximal to it, for a 
distance of about 5 inches, were distended 
by a doughy, semisolid mass, containing 
numerous small, hard lumps. The intestine 
above this was distended by gas and fluid. 
There had clearly been a fecal impaction, 
starting probably in the diverticulum, and 
causing an acute intestinal obstruction. 
As much of the impacted mass as possible 
was milked into the large intestine. After 
partial reduction of the impaction, careful 
palpation of the intestine gave no evidence 
of a stenosis, or of any fixed intra-intestinal 
mass. The abdomen was closed in the usual 
manner, without drainage. In addition to 
the usual postoperative treatment of simple 
laparotomy cases, the child was given intra- 
muscular injections of pituitary extract. 
Colonic flushings were alternated with olive 
oil retention enemas. The boy made an un- 
eventful recovery. 
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STANDING COMMITTEES. 


Medical Defense—Drs. L. 8S. Willour, Chairman, McAlester; 
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itals—Drs. Fred 8. Clinton, Chairman, 
ial ‘ulsa; M. Smith, Colcord Bldg., Ohiekone City; 
hompson, ‘508 Barnes Bldg., Muskogee. 


Medical Education—Dr. Wann jenaien, Chairman, Uni- 
way Hospital, Oklahoma Ae B. Chase, Colcord 
Bidg., Oklahoma City; Dr. W Bowie” Oklahoma City. 


Tuberculosis, Study and Control—Drs"%Leila Andrews, 
Chairman, Coleord Bldg., Oklahoma City; Horace T. Price, 
303 ay Bidg., Tulsa; C. W. Heitzman, 615 Barnes Bidg., 
Muskogee. 


a h Problems in Education—Drs. J. T. Martin, Chair- 

, 200 W. 14th; 5! R. Burdick, Oklahoma City, Okla.; A.J. 

ay Blackwell; Edw. F§Davis, 343 American National Bldg., 
Oklahoma City. 


Cancer Study and Control—Drs. LeRoy Long, Chairman, 
Colcord Bl klahoma City; E. S. Lain, Patterson Bldg., 
Oklahoma City; Gayfree¥ Ellison, State, University, Norman; 
McLain Rogers, Clinton. 


Venereal Disease Control—Drs. W. J. 
830 Amen National Blidg., Oklahoma City; 
Tulsa; J. H. Hayes, Enid. 


klahoma Hos- 
C.A. 


Wallace, Chairman 
Ross Grosshart 


—Drs. W. Albert § Cook, { Chairman 
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COUNCILORS AND THEIR COUNTIES. 
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District No. 5. Pontotoc, Coal, 
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Durant. (Term expires 1925.) 
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expires 1924.) 


District No. 7. Pawnee, Osage, Wahsington, Tulsa, Creek, 
Nowata and Rogers. Chas. H. Ball, Tulsa. ; (Term expires 1923.) 


District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner, 
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. “~~ P. 
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.) 


Cimarron, H r, Ellis 
Noble and 


Kingfisher, Canadian, Logan, Payne, 
Pottawatomie, Seminole and 
‘Shawnee. (Term expires 1925.) 


Cotton, Stephens, 
J. T. Slover, 
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JL. Austin, 
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CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the 
following rates: First insertion, 50c per line; sub- 
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MRS. BENJ. B. BROWN, Muskogee, offers for 
sale the surgical instruments and appliances of 
the late Dr. B. H. Brown. They consist of a 
McKesson (Junior) Anaesthetic appliance, Leitz 
microscope, sterilizers, and a fine collection of 
adjuncts necessary to the physician. Write Mrs. 
Brown, 223 N. 17th, Muskogee. 
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FOR SALE: $8000 practice. 2500 County seat 
school town, with college. $3500 residence is all 
that you have to buy. Rich farming country, good 
collections. hese rican! Address Journal A. S. N. 





WANTED: Position as Supt. of Nurses in mod- 


erate sized hospital, by Protestant, registered 
graduate of Class-A school 1908, where efficient 
painstaking effort will be appreciated. Experienced 
operating-room assistant. Excellent references 
from last position. Charlotte E. Rennebaum, 525 
North 7th St., Muskogee. 


WANTED: To buy an established Eye, Ear, 
Nose and Throat practice in town of 8000 or 
10,000. Give full particulars in first letter. 

Address, ‘Cohay’, c-o Journal. 








FOR SALE: Twelve best quality hospital beds 
with ‘mattresses, uninjured by use. One Wocher- 
Murphy operating table, perfect condition. Cost 
new about $800.00. Anyone interested will find 
price no obstacle to deal. Address Dr. Dan Gray, 
Guthrie, Okla. 
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